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PRESCRIBE 


VIBITON 


B. C. P. W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 


useful in 


Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


YOUR PATIENT IS IN NEED OF 
[f Vitamin B-Complex in a practical form 


Vibiton Contains per Fluid Ounce: 


Extract (in terms of fresh liver) 80.0 G. Mait Extract qs, Absolute Alcoho! 15% 
25%, extra quantities of Vitamin B, B,, B, and Nicotinamide are added to 
compensate loss due to storage. 


Available in 4 oz. phial and / lb. bottle 


BENGAL CHEMICAL @ CALCUTTA e BOMBAY 


Vitamin B, (Thiamine Hydrochloride) 16.0 mg., Vitamin B, (Riboflavin) 4.0 mg., Vitamin 8B. 
(Pyridoxine) 2.0 mg., Vitamin B. 10.0 mcg., Cal. Pantothenate 12.0 mg., Choline Chloride 
60.0 mg., Methionine 250.0 mg., Nicotinamide 50.0 mg., Sodi Glycerophos. 400.0 mg., Liver 


viv. 
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“treating both”! 


infection & patient 


with Tetracyn /S/F/ 


of tetracycline with vitamins 


Capsules 


Tetracyn SF treats “both the specific causative agent of an infectious 
disease... and) the whole patient,”' with broad-spectrum Tetracyn—the 
original tetracycline, discovered, defined and developed by Pfizer—plus 
therapeutic amounts of essential water-soluble vitamins. Tetracyn SF 
offers optimum assurance of an uncomplicated and “uniformly rapid ™ 
recovery. ? 


References: 1. Zee, M. L.: Antibiotic Med. 1:661 (Dec.) 1955. 
2 Andelman M. B., and Nathan, L. A.: Antibiotic Med. 2:45 Van.) 1956 


Wirlds Largest Producer of 


VITAMIN -MINERAL FORMULATIONS . HORMONES 


RAVISON PHARMACEUTICALS PRIVATE LTD. Post Box 1636, Bombay 1. 
Exclusive Distributors in India for 
PFIZER EASTERN CORPORATION, New York, Panama & Brussels. 


* Trademark of Chas. Pfizer & Co., Ins. 
Pfizer trademark for vitamin-fortified antidblotia. 
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for adequate protein supplementation ... 


2 PROTEIN HYDROLYSATE LEDERLE 


Each 30 Gm. contains: 
Liver Protein Hydrolysate 15 Gm. derived from 60 Gm. 
of Fresh Liver providing vitamin B,, activity equivalent 
to 30 mcgm. of Cyanocobalamin. 

Sucrose 10 Gm. 

Flavoring agents, excipients q.s. 


PACKAGE : Jars of 120 Gm. ) 


LEDERLE-LABORATORIES (INDIA) PRIVATE LTD. 
P.O. B. 1994 BOMBAY 1 


‘ 
May 1, 1959 
Page 
‘ 
| | 
| | 


Vol. 32. Ne. 9 


ii J.1.M.A. Advertiser 


MO-RAULFIN 13 FAR 
“SUPERIOR TO OTHER 4 
DRUGS” 


— CHAKRAVARTY N.C. 
Ind. Med. Rev. Vol 22.7258. 


Chakravarty in N. R. Sarkar Medical College 
Hospital carried systematic investigation on the total 
extract of Rauwolfia Serpentina, selecting Bromo-Raulfin 
for the purpose. 
He maintained a careful record of the cases 
treated with Bromo-Raulfin and opined “I 
have tried other Rauwolfia preparations in the 
treatment of hypertension. But from close 
observation | have formed the opinion that 
Bromo-Raulfin is far superior to those 


antihypertensive drugs” 


—— Chakravarty N. C. 
Ind. Med. Rev. Vol. 29-7.258 


All ALKALOIDS AND RESIN FRACTION 


EASTERN DRUG CO. LTD. e CALCUTTA-27, 
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Effective and comprehensive treatment of 


BACILLARY DYSENTERY 


SYSTEMIC ACTION GUT ACTIVE 


for the rapid control of the acute phase. 
It may also be used for the carrier state 
given in a short intensive course. 

In tablets containing streptomycin sul- 
phate 65 mg., sulphamerazine 65 mg., 
sulphadiazine 100 mg. and sulphathiazole 
100 mg.; and as granules for suspension. 


MA 4961-183 


GUT ACTIVE 


for individual and group prophylaxis 
and as a long term treatment of bacillary 
dysentery. 

In tablets containing 0-5 g. phthalyl- 
sulphathiazole. 


wancracronto er MAY & BAKER LTD 


Distributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 
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Our Other Products : — 


* MULTIVIMIN Cap- 
sules & syrup (Multi- 
vitamin) 


B.A.L. (Dimercaprol) 
Injections 


* DIMAZIN Tablets & 
| Syrup. (Diethyl Carba- 
mazine) 


HORMONE Injections 
& Tablets. 


* WHEAT GERM OIL 
Capsules. 


| * VITAFEROL (A & D) 


LAME NARAYAN LANE, 
SOMBAY 


REGULATOR 
SPPECTIVE UTERINE TONIC. 


Periods sometimes become irregular due to 
Constitutional reasons. At this time ERGACAP (Mercury) 
& most velfable and safest prescription, containing 

end Apict, cogether with selected quality 
of Savin OF. This preparation being in swallowable 


Oysmenorrhea, 

Amenorrhes Metrorrhaghh ERGACAP 

(Mercury) ects as the most effective 

Urerine Tonle and Hemostatic. 

Valuable In Obsteerics 
Delivery of the Child. 


only in packing of 20 
| Capsules. Literature Is 


Container. 


In cases of malnutrition 
and wasting diseases... . 


o 
bal 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases, 


STADMED/| PRIVATE LIMITED 


CALCUTTA-4 
“Sok pee Available packings 8 fl oz. & 16 fi. oz. 


eapsule form, effectively stimulats Uterine tone, 
| Indication : 4 
| | to 2 capsules 3 or 
| 4 times daily. Available 

Ws 
enclosed in the individual SS MERCURY PHARMACEUTIGAL INDUSTRIRG || Capsules. 
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N. P. H. INSULIN 
ALCAMIDE TABLETS 


IN THE WAKE of Soluble Insulin and Protamine Zinc Insulin 
introduced in the month of November 1958, we are now 
happy to announce the introduction of N. P. H. Insulin also. 
This is one more step forward towards the completion of the 
entire range of modern Insulins for offering to the Medical 
Profession. 


a 
‘“‘ALNISH” Brand Insulins available now are :— 


(1) SOLUBLE INSULIN 
(2) P. Z. 1. (Protamine Zinc Insulin) 
(3) N. P. H. INSULIN 


Others in the series will gradually follow. 


* 


“ALNISH” Brand preparations of Tolbutamide, the oral 
hypoglycaemic drug, are also available as :— 


(1) ALCAMIDE TABLETS (Tolbutamide) 


(2) ALCAMIDE- B TABLETS (Tolbutamide 
with Vit. B complex including Vit. B® j 
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of the pasteur tustitule, Paris. 


The anti - Poliomyelitis vaccine of 


the Pasteur Institute consists of 


extracts from cultures of 8 types of 


poliomyelitis virus, having undergonea 


doubleinactivation with formol and 


propiolactone and standardised according 


to the antigenic power of the different 


strains that compose it. It is, therefore, 


an inactivated polyvalent vaccine. The 


strains participating in its composition 


correspond to each one of the antigenic 


types presently recognised as rgame 


For Particulars & Literature 


FRANCO-INDIAN UNITED LABORATORIES, 
Bapnu Ghar, Hornby Veliard, BOMBAY 18. 


74 be poliomyelitis. 
- 
Seas 
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A spray dried full cream milk 

modified so that on reconstitution with 
water it closely resembles human 

milk in percentage composition. Fortified 
by the addition of Vitamins A and D 

and organic iron, entirely free of pathogens 
and of excellent digestibility. 


NESTLE’S PRODUCTS (INDIA) LTD. 


P.O. BOX 3%, CALCUTTA, P.O. BOX 315, BOMBAY, °.0. BOX 180, MADRAS 
LG/P/23 
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In Infective 
Enteritis 


GUANIMYCIN 


@ rapidly controls symptoms 

@ eradicates infecting organisms 

considerably shortens duration of illness , 

@ is well tolerated by children as well as adults 
@ is wholly free from neurotoxic complications 


GUANIMYCIN [= 


Supplied in bottles to prepare 4 fluid 
ounces of suspension. 

24-hour treatment When diluted to 4 fluid ounces with water, 
each fluid ounce contains 
Streptomycin sulphate 0.25 g., and 
sulphaguanidine 2 g¢. 


‘ALLEN & HANBURYS LIMITED , 


N58/114/IND 
(lacorporated in England, Limited Liability) 


x 
— 
| 
an 
@ 
2 
| | 
2 


x J.1.M.A. Advertiser Vol. 32, No. 9 


CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 


Endorsed by over 25 years’ clinical experience 


COMPOUND 9 5 MCG. 
OF 


LIVER EXTRACT 
PREDIGESTED PROTEIN : PER OUNCE 
AND IRON Bottle of 300 c.c. (10 02.) 


Particulars from: 
RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 


HELP A DOCTOR CAN GIVE: - 


Doctors can help young people 
towards the fulfilment of the lasting 
happiness of responsible parenthood 
in family planning. 

This can be achieved by a trustworthy 
and harmless contraceptive which 
is aesthetic and agreeable in use 
and spermicidally efficient in result. 


GYNOMIN can confidently be recommended by 
the medical profession. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET: 
Sole Agents for India 


G Y N '@) M I N ARIES LTD., 360, Goswell Rd., 
TRACE Mane London, E.C.1. England. 


KEEPS PERFECTLY IN HOT CLIMATES. Distributors 
The average weight of each tablet when packed P. H. Khansaheb & Co., Ltd., 
is 1.2. grams and contains w/w: Sod. Bicarb, P.O.B. 2303, Bombay. 
B.P. 0.146 gm. Acid. Tart. B.P. 0.12 gm., 
Jadawjee & Co., 71, Canning 


Toluene-p-Sulphonso-dio-chloroamide 0.013 gm., 


Perfume q.s., Excipient to 1.2 gm. Street, Calcutta. 


- 5 Medical Literature and Samples gladly sent on V. Sharma & Co., P.O.B. 1176, 
: request. Chandni Chowk, Delhi, 6. 
Manufactured by : 


COATES & COOPER LTD. wesr DRAYTON * MIDDLESEX * ENGLAND 
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Introducing CUP HOW 
MEPROBAMATE 


TABLETS 
of 400 mg. each 


This new preparation 
is offered at very competitive 
rates and assured availability 


complete 
restorative 
treatment for 
specific and 
non-specific 
vaginitis 


DOES NOT DESTROY 
THE NORMAL 
DODERLEIN BACILLI 


THE FAIRDEAL CORPORATION (PRIVATE) LTD., 
_ GHODBUNDER ROAD, JOGESHWARI, BOMBAY-42. 


Detailed literature on request 
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selective protozocide and fungicide, 
Boric Acid, Phosphoric Acid, Dextrose and 
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ZANDU 


Bombay 28 


= PHARMACEUTICAL 
= —— WORKS LTD. 
Gokhale Road South, 


New 
Diuretic Drug 


For Oral Administration 


CETAZOLAMIDE 


TABLET 


Useful for patients with con- 
gestive Cardiac Failure. In 
Nephritis, Nephrosis and 
Hepatic Cirrhosis, Toxaemias 
of Pregnancy and in Premen- 
strual tension. Very useful in 
Glaucoma. 


Penicillin will cure most cases quite 
quickly, but often fails to prevent recurrences 
and, what is perhaps more important, can 
give rise to the development of penicillin- 
resistant strains of staphylococci and of 
penicillin sensitivity which may preclude its 
use in more dangerous infections. 


For minor infections Collosol Manganese is 
to be preferred since it not only cures the 
condition but appears to raise the resistance 
to the infecting organisms without giving 
rise to sensitisation or the appearance 

of resistant strains. 


PACKINGS: 6x 1 ml. ampoules 
6x2 ml. ampoules 
10 mi. vials 
4 oz. bottles 


THE CROOKES LABORATORIES LIMITED 


(Incorporated in England. The Liability 
of Members is Limited) 
COURT HOUSE, CARNAC ROAD, BOMBAY-2 
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‘Buys’ time {or your patients in 


Severe shock Status asthmaticus 
Overwhelming infection Physical trauma 
Burns Transfusion reactions 


Allergic emergencies Emergency surgery 


EFCORLIN SOLUBLE 


Trade Mark 
(hydrocortisone hemisuccinate sodium Glaxo) 


Swift-acting, water-soluble ester of 
hydrocortisone. 


Given intravenously, Efcorlin Soluble helps the patient to 
“hold-out” until proper therapeutic measures take effect. 
The injection is completed in 30 to 60 seconds and the effect 


lasts 4 to 8 hours. Efcorlin Soluble can also be used intra- 
7 muscularly, as it is rapidly absorbed. 
THE COMPLETE PACK: in a single dose vial, 100 mg. of 


hydrocortisone as freeze-dried hemisuccinate sodium—fastest 
acting form of the hormone; 2 cc. water for injection. 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
Makers of ALL you need for corticosteroid treatment. 
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lodex... 


the iodine ointment 

For sore, stiff muscles 

| 
\ strains and sprains 


*Iodex’ Green Label (cum methy] salicyl. 5%) 


Also ‘Iodex’ Plain for bruises, cuts and abrasions 


Menley & James, Limited (Incorporated in England with limited 
liability), PO Box 1953, 141 Fort Street, Bombay 
Distributed by Pharmed Private Limited, PO Box 1185, Bombay 
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Two widely prescribed 
Vitamin preparations 


T.C.F. 
Numerovits 


(Multivitamin Forte Capsules) 

An ideal combination of 

multivitamins in adequate concentrations 
for the maintenance of good health 

and for the treatment of avitaminosis. 


T.G.F. 


Vitadec 


(Vitamins A, D, E and Calcium) 


A new adjunct to paediairic care in 
capsule form; for building strong bodies 
in weak and underdeveloped children. 


Both T.C.F. NUMEROVITS and 
T.C.F. VITADEC are available 
in bottles of 30 and 100 capsules 
and tins of 500 capsules. 


Products of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BOMBAY 
Sole Distri 


wr. & CO. PRIVATE LTD. 
P.O. Box 229, Bombay ! 
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VWI'6S'IN 


The Calm Confidence 


of a Doctor 


comes from skill and experience as well as 
faith in the dependability of his equipment 
such as Nettlefolds Hypodermic needles 
which are made to exacting standards. They 
are sharp, strong and durable. 


NETTLEFOLDS 


HYPODERMIC NEEDLES 


Manufactured in India by 
GUEST, KEEN, WILLIAMS, LTD. 
ond distributed by 
NETTLEFOLDS OF INDIA PRIVATE LIMITED 
P.O. Box 1502, Bombay-! 
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MYSTECLIN- 


Squibb Tetracycline Phosphate Complex + Nystatin (Mycostatin: 


Respiratory, gastrointestinal or genitourinary infections can be 
treated with Mysteclin-V. Faster, higher initial tetracycline blood 
levels plus added protection against monilial overgrowth and 
its possible complications. Broad spectrum antibiotic therapy 
with the broadest possible usefulness. 


Available as: MYSTECLIN-V CAPSULES (tetracycline phosphate complex equivalent to 250 mg. 
‘ petracycline hydrochloride, and 250,000 units Mycostatin): Vials of 8 and nested packings of 50 § 100. 


OF first tested and clinically confirmed by 


Squibb Quality- 
the Priceless 
Ingredient 
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Dr. U. RAMA RAU’S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

‘ Explains how First Aid should be rendered in Accidents such as:;— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture + 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and runnin pages 
(Demy !6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 
Ald to laymen. 

The book Is being published since the First Great World War { 1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra, 


' Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 


Presenting 
A new analgesic—antipyratic. 


NOBEDON 


( N-acetyl-Para-Aminophenol ) 
Effective and Nontoxic. 
Different from the usual (APC) type. 
No acetylsalicglic acid—No gastric irritation. 
No Phenacetin—No Methaemoglobinaemia. 
No Codeine—No Constipation. 


Indicated in 
Headache, toothache, colds, fever and muscular and neuralgic pain. 


Details from :— 


G. D. A. CHEMICALS LTD., 


36, PANDITIA ROAD, CALBCUTTA-29. 
Grams: ‘SULFACYL’, Phone: 46—2868. 
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Avoid Substitutes! 


Protect your patient 
by prescribing 
GLUCOSE POWDER by name 


| pEXTR | 


—- 


DEXTROSOL Dextrose, 


conforming to the U.S.P. 
and B.P. standards, its chemical 
formula being CoH) 205 


GLUCOVITA every 100 parts conTAIN: 


Dextrose Monohydrate .. .. . 99.4 
(Purified glucose) 


LU. of Vitamin-D (Caiciferol) 


CORN PRODUCTS COL UINDIA’ PRIVAIE LID 


Agents for india: Parry & Co. Led. 


MULTIVITE 


& assists recovery ( 


is assisted by “MULTIVITE’ FORTE. The six vitamins 
combined with Calcium restore appetite and the 
unpleasant ‘out of sorts’ feeling is eradicated 
During pregnancy, the extra demands on the mother 
for vitamins and calcium can be met by prescribing 
“MULTIVITE’ FORTE B.DH. 
And the administration of ‘MULTIVITE’ FORTE B.D.H. 
throughout the period of lactation ensures the bes 
start in life for the breast-fed baby. 
muLtivite 
in Chocolete-Cooted Tobiets 
BRITISH DRUG HOUSES (INDIA) PRIVATE LTD 
P Box 1341, Bombay 
Branches ot, Calcutta Dethi - Madras | 
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EROMYCE> 
“4 


CHLORAMPHENICOL U.S. P. 


CA PSU LE 


WRK 


SQW 


RSS 


Enteromycetin is effective against a wide variety of 


organisms e.g. Gram-positive, Gram-negative, Salmo- 


nellae, Spirochxtaes, Rickettsiae, Viruses and Actinomyces. 


Packing : 250 mg. Capsules in bottles of 12 and 100. 


Also Available : Syrup, Syrup with Vitamin B-complex, Intramuscular, 
Sulfa Tablet, Sulfa Syrup, Ophthalmic Ointment, 
Otic Solution and Enterostrep. 


Now Manufactured in India by 


&> DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD. 
CALCUTTA-I9 


UNDER LICENCE FROM eer G. ZAMBON & CO. S. P. A. (ITALY) 


DEY’S MEDICAL STORES PRIVATE LTD. 
CALCUTTA @ BOMBAY @ DELHI @ MADRAS /0-£-¢/s9 


EXCLUSIVE DISTRIBUTORS 
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Drinamyl 


relieves 
worry 


‘Drinamy!' is a balanced 
combination of two 
mood-affecting agents— 
‘Dexedrine’ and amylobarbitone. 
‘Drinamyl’ relieves both 
anxiety and depression. 

It restores composure to 
the worried patient so that 
he can once more face and 
deal with the daily 
problems of his life. 


Menley & James Limited (Incorporated in England with limited liability), 141 Fort Street, Bombay 
Distributed by 
Pharmed Private Limited 
P.O. Box 1185, Bombay 


DL: PA29Ind ‘Drinamyl’ and ‘Dexedrine’ are trade marks 


() 


xxii J. 1. M. A. Advertiser 


Pyrex graduated and 
volumetric ware 


is made from the same borosilicate glass as 
other PYREX laboratory and scientific glassware. 
It therefore 

withstands thermal shock 

resists chemical attack 

has exceptional mechanical strength 


Accurate Three grades are supplied all within the 
tolerances laid down by BSS for normal laboratory 
use, for precision work and for reference standard 
work: the last is independently certified by NPL 
Dependable Graduation is carried out by the most 
modern methods 

Easily readable Graduations are fired-in, 
permanently sharp and clear 

Safely sterilized because PYREX glass withstands 
sterilizing temperatures easily—and that means 
lower replacement costs 

Practical Cylinders have electrically welded 
hexagonal feet for extra stability; stoppers on 
cylinders and flasks are ground to the standard 
BSS joint sizes and are easily replaceable 
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—and measuring is more than 
a question of millimetres and 
millilitres, when you actually 
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THROMBOSIS OF THE INTERNAL CAROTID ARTERY + 


B. RAMAMURTHI, 


F.R.C.S. (EDIN.), F.LC.S., F.A.C.S. 


AND 
S. BALAPARAMESWARA RAO’, s.sc., 
Department of Neurosurgery, General Hospital, Madras 


M.S. (ANDHRA) 


Thrombosis of the internal carotid artery is not condition has been frequently diagnosed during 


an uncommon condition. Many cases diagnosed life and has been studied with regard to preven- 
as cerebral vascular disease (cerebral thrombosis, tion and treatment. Moniz et al (1957) were the 
embolism and haemorrhage) are caused by an _ first to report four cases of thrombosis of the in- 
occlusion of the carotid arteries in the neck. ternal carotid artery. In all these cases the condi- 
Thrombosis of the carotid arteries is a much more tion was mistaken for intracranial neoplasms till 
common condition than is suspected and present proved by cerebral angiography. 
studies show the condition to be the cause of many Andrell (1943) found 23 cases in the literature 
otherwise unexplained cerebral symptoms. But up to 1943. Krayenbhul and Weber (1945), as 
its diagnosis presents difficulties due to the variety quoted by Elvidge and Werner (1951), reported a 
of ways in which the symptoms may manifest personal series of 25 cases of cerebral thrombo- 
themselves. These depend on the speed with angiitis obliterans in a majority of which the inter- 
which the thrombosis occurs and also the suffi- nal carotid artery was affected. Since then 
ciency of collateral circulation possible from the numerous other reports have appeared in the lite- 
opposite side of the brain. The classical symptoms —rature. Most of these reports have been by neuro- 
of ipsilateral blindness with contralateral hemi- surgeons who investigated neurological cases from 
plegia (known as carotid hemiplegia) when thev the point of view of a suspected space-occupying 
occur, are easily recognisable and the diagnosis intracranial lesion or a vascular abnormality 
may be obvious (Cases, 1, 4 and 8). But such (aneurysm) which necessitated an arteriography 
classical symptoms do not often occur. and led to the diagnosis of carotid occlusion. 
Before the era of carotid angiography, throm- Fisher (1°51) studied the problem from a differ- 
bosis of the internal carotid artery was not often ent angle. It has been found by many patholo- 
diagnosed during life. In postmortems also, this gists that there have been a number of cases 
condition was not often reported as death resulted where the diagnosis of a cerebral thrombosis was 
directly from this condition and as the carotid made during life clinically and at autopsy the 
arteries were not routinely examined postmortem. cerebral vascular tree was found patent. These 


But since the advent of cérebral angiography this naturally fell into an unexplained group, explained 
away on the basis of a vascular spasm. Unfor- 
+ Received for publication December 17, 1957. tunately in these routine autopsies the carotid 


*At present Neurosurgeon, King George Hospital, 
Visakhapatnam. system in the neck was not routinely examined. 
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Fisher (loc. cit.) suggested a routine autopsy 
study of the cervical carotid vessels and reported 
in 1954 that the incidence of carotid thrombosis 
was only a little less frequent than the incidence of 
cerebral thrombosis. The percentage of incidence 
reported by clinical workers is much less because 
only those selected cases suspected of an intracra- 
nial aneurysm or space-occupying lesion were sub- 
jected to arteriography. Fisher’s study neces- 
sitates a reorientation of our concept regarding the 
incidence of cerebral vascular disease. The inci- 
dence of carotid thrombosis must be borne in mind 
and the carotid arteries must be routinely examin- 
ed in all cases of cerebral vascular occlusion. 

The incidence of occlusion of the carotid 
arteries is much higher than has been surmised all 
these vears. In a study of about 432 unselected 
autopsies (from the medical and surgical wards of 
a general hospital), Fisher (1954) found 9°5 per 
cent of cases showing occlusion of the carotid 
arteries in the neck. He found thrombotic occlu- 
sion of the carotid arteries as common as cerebral 
haemorrhage and embolism and only slightly less 
common than cerebral thrombosis. 

The age incidence is usually after the 2nd de- 
cade. Occurrence of cerebral vascular occlusion 
in a young person should suggest the possibility 
of internal carotid thrombosis. Our patients were 
aged 11, 24, 24, 29, 35, 43, 46 and 55 years. The 
number of cases seen is more in men than in 
women (4:2—Elvidge and Werner, 1951 ; 7:2— 
Andrell, 1943; 24:10—Krayenbuhl and Weber, 
1945). In the present series there were 5 men and 
3 women. 

Some authors recorded left-sided preponderance 
and others right-sided. In the present series, 6 
were on the right side and 2 on the left. There 
is no special significance attached to the laterality 
of the lesion. 

The symptomatology of cases of internal caro- 
tid thrombosis is varied. It must be realised that 
the internal carotid artery may get gradually 
occluded without any symptoms occurring pro- 
vided the collateral circulation is sufficient. 
Generally the onset of symptoms falls into the 
following patterns : 

(a) Transient fleeting attacks ; 

(b) Slow progressive attacks ; or 

(c) Sudden attack. 

Prior to the onset of the full-blown clinical 
picture, many patients complain of a headache 
usually more marked on the side of thrombosis. 
This headache may be continuous and persisting 
or may occur intermittently. This may be fol- 
lowed by symptoms like inability to concentrate, 
depression, etc. On such a background a sudden 


attack of hemiplegia may supervene or the patient 
may develop a gradually increasing neurological 
deficit. The hemiplegia is usually of the spastic 
type more marked in the upper limbs. Occasion- 
ally, specially in those cases of sudden onset, the 
hemiplegia may be flaccid to begin with. The 
face is also often affected. Sensory symptoms are 
not usually predominant or marked though cases 
vary and in some cases loss of cortical sensory 
function may be well marked. Convulsions may 
occur and in some cases they are generalised and 
in many they are focal. About a fifth of the cases 
gives a history of convulsions and convulsions are 
often the starting point of the symptoms. 

Mental symptoms have been noted in many 
cases and have been predominant in some and 
absent in others. Usually mental changes are 
marked in the older age group and less evident in 
the younger ones. In our series 3 out of 8 cases 
showed some mental changes. A frank frontal 
lobe syndrome of mental disturbance has been re- 
ported though not often seen (Case 8). Usually 
the patient gets gradually disinterested, unclean 
in his habits, careless about his personal appear- 
ance and very often depressed. When the occlu- 
sion is on the dominant side and aphasia is super- 
imposed, the condition of the patient is often dis- 
tressing. 

Such mental symptoms usually occur in associa- 
tion with hemiplegia and lead to a diagnosis. But 
mental symptoms alone may precede and predo- 
minate for a number of years before a final fatal 
‘*stroke’’ occurs. Before this ‘‘stroke’’ the con- 
dition is not diagnosed during life. Fisher found 
at autopsy a number of cases of carotid occlusion 
in patients predominantly with mental symptoms. 

In the older patients such severe mental symp- 
toms are common in cases where one carotid 
artery is occluded years earlier and the other is 
also getting gradually occluded. 

Occasionally ocular paralysis may be the first 
symptom of an internal carotid thrombosis (Cases 
3, 5 and 6) (Scheinker, .1945). 

Cases of carotid thrombosis often present them- 
selves with symptoms resembling a space occupy- 
ing intracranial lesion. Focal signs with or with- 
out papilloedema make the surgeon suspect intra- 
cranial tumour (Case 2). Investigating the 
case, cerebral angiography reveals the true nature 
of the lesion. In clinical experience, many cases 
of carotid thrombosis have been discovered in this 
fashion. 


DIAGNOSIS 


Angiography is the most important single factor 
in making the diagnosis. While interpreting the 
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angiogram it is necessary to make sure that the 
block is not due to a spasm of the artery caused 
by the prick of the needle. In cases of doubt it 
is wise to repeat the angiogram and demonstrate 
the block at the same level as in the earlier 
picture. 

Palpation of the neck is often a very useful 
guide. It may be possible to detect absence of 
carotid pulsation in many cases. It is a wise prac- 
tice to palpate the neck in all cases where a cere- 
bral thrombosis is suspected. 

CASE REPORTS 

Case 1—Mr. A, aged 45, was admitted with a history 
of slow onset of left hemiplegia and focal fits. He 
also complained of headache. There was no evidence 
of increased intracranial pressure. Optic disc was normal 
on the left and pale on the right. Except for a left 
spastic hemiparesis there was no neurological abnor- 
mality. Palpation of the neck revealed absence of caro- 
tid pulsation. The carotid artery was exposed and was 
found to be completely thrombosed. A segment of the 
artery was excised. 

Case 2—Mr. M. K. N. (N.S.), aged 53 years, 
was admitted in the Neurosurgical unit, General 
Hospital, Madras, for the treatment of dimness of vision 
of the right eye and weakness of the left upper and 
lower limbs of 3 years’ duration. 

Three years ago while he was reading a paper he 
suddenly felt his left arm go numb and weak. This 
attack lasted a few minutes and cleared. The next day 
he suddenly lost vision in his right eye and simulta- 
neously he found that he could not use his left upper 
and lower limbs. Since then the condition of his lower 
leg considerably improved and there was some improve- 
ment in his vision also. A few months later the patient 
had an attack of generalised convulsions which started 
in his left upper limb. The attack lasted for a few 
minutes. He had had 2 further similar attacks of fit 
starting in the left arm. 

On examination he was found to be a fairly well 
nourished man of average intelligence. Mentally he was 
found to exhibit signs of depression. This might have 
been due to his physical disability. There were no signs 
of classical frontal lobe involvement. 

Right eye: Pupil dilated, sluggishly reacting to 
light. Could count fingers at 4 feet distance. Fundus 
showed optic atrophy and the field of vision concentric 
contraction, 

Left eye: Pupil normal in size, reacting to light, 
vision—normal; fundus revealed papilloedema and the 
field normal range of vision. Other cranial nerves 
normal. 

Left upper and lower limbs showed spasticity, weak- 
ness, exaggerated tender jerks and extensor plantar 
response. 

The spasticity and weakness were more marked in 
the left upper limb than in the lower limb. Right upper 
and lower limbs were normal. There were no sensory 
or sphincter disturbances. Blood pressure 128 86 mm 
of Hg. 
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Laboratory investigations : 


Urine—acidic, no albumin, no sugar. 
Blood—VDRL negative. 


There was no rise in intracranial tension. Because of 
the presence of optic atrophy on one side aad early papil- 
loedema in the other eye, Foster Kennedy's syndrome 
was thought of. 


X-ray of the skull showed no intracranial calcification. 

A right carotid angiogram was done. The internal 
carotid system did not fill and the internal carotid 
artery was found blocked 1” from the bifurcation of 
the common carotid artery. As sometimes the internal 
carotid system may not be filled due to arterial spasm 
during the injection of the dye, the carotid angiogram 
was repeated and the same block was noticed in the 
same region which confirmed the diagnosis of thrombosis 
of the internal carotid artery. 


An attempt was made to find out the cause of the 
thrombosis. There was no serological evidence of syphi- 
litic infection. His heart was examined and an x-ray 
of the chest revealed no lesion in the heart. Peripheral 
arteries were palpated for evidence of thickening of 
the arterial wall and x-rays of the lambs were taken 
to seek for evidence of arteriosclerosis which proved 
negative. In the x-ray there was no evidence of cervical 
rib. Palpation of the neck was done carefully to exclude 
tumours pressing on the carotid artery. A muscle biopsy 
was done to look for evidence of polyarteritis nodosa. 
It was normal. 


In longstanding cases of carotid thrombosis there is 
evidence of cerebral atrophy. A pneumo-encephalogram 
was done. There was no evidence of any shift or filling 
defect in the ventricular system. The right ventricle was 
found to be more dilated than the left (Fig. 1, vide Plate) 
which confirmed the existence of some amount of 
shrinkage of the right cerebral hemisphere. 


Discussion—This patient came with typical symptoms 
of carotid hemiplegia with loss of vision in the right eye 
and evidence of hemiparesis on the left. The presence 
of early papilloedema in the left eye, suggested Foster 
Kennedy syndrome. Papilloedema has been noted in 
other cases of carotid thrombosis also (Case 6). In 
addition to signs of vascular insufficiency in the right 
cerebral hemisphere, the patient also had focal fits, 
suggesting presence of irritable foci in the motor area, 
cells partially damaged due to anoxia acting as irritable 
areas and trigger mechanisms for focal fits. 


CasE 3—Mrs. F., an Anglo-Indian woman, aged 55 
years, came to the outpatients department with a droop- 
ing right eyelid—duration 2 years and complaining of 
giddiness and noises in her right ear—duration 3 months. 


The drooping of the right eyelid was noticed by her 
two years ago and at the same time she began seeing 
two images of objects. The onset was gradual. She 
had slight improvement in her ptosis and the double 
vision disappeared a year ago. There was worsening in 
her ptosis of the eyelid during the last 8 months though 
there was no diplopia. 


On examination she was found to be a well nourished 
woman of normal intelligence with ptosis of the right 
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Except lateral movement of the eyeball, all other 
Pupils were normal in size, 
finger count at 
normal. 


eye. 
movements were absent. 
regular and reacting to light. Vision 
10 ft. distance. Fundus—dise pale, vessels 
Normal. No 


Fields—concentric contraction. Left eye 
other abnormality found in central nervous 
Blood pressure 110/70 mm. of Hg. 


system. 


Laboratory investigations : 

Urine—It was acid in reaction and there was no 
albumin and no sugar. 

Blood—VDRL was negative. 

X-ray of the skull—There was no rise in the intra- 
cranial pressure; the pituitary fossa was normal; a slight 
carotid angiogram was decided upon to exclude internal 
carotid aneurysm. 

In the angiogram the internal carotid system was not 
filled. No dye was seen in the internal carotid artery 
%” beyond the bifurcation of the common carotid. The 
angiogram was repeated a week later and the findings 
were the same. 

Iumbar puncture showed normal C.5S.F. 

X-ray of the neck showed no evidence of cervical ribs. 

X-ray of the limbs did not show any evidence of 
arteriosclerosis. 

Discussion—This is a case with paralysis of the right 
III and IV cranial nerve and optic atrophy on the right 
side. In view of the above findings the two possibilities 
that were thought of were an aneurysm of the internal 
carotid artery and a pituitary tumour with a purely lateral 
extension. The normal appearance of the pituitary fossa 
in the x-ray of skull was against a pituitary tumour. 
An angiogram (carotid) was done on the right side. 
There was no filling of the internal carotid system 
beyond 4%” from the bifurcation of the common carotid. 
The carotid angiogram was repeated a second time to 
rule out the possibility of spasm and the diagnosis of 
thrombosis of internal carotid artery was confirmed. 

Investigations did not reveal the case of thrombosis 
The site of onset of thrombosis was probably in the 
intracavernous portion of the carotid artery. The onset 
of the thrombotic process was probably accompanied by 
a periarteritis with involvement of the III and IV nerves. 

Involvement of the ocular nerves is not common in 
carotid thrombosis. Fisher (1951) mentions this as un 
common. Case 6 also presented with III N. palsy and 
Case 5 had difficulty in upward gaze. Andrell (1943) 
reported paralysis of vertical ocular movement in one 


case 


CaSE 4—Mr. K. V. S., male, aged 29, was admitted 
in the medical wards on 16-6-1954 with a complaint of 
fever with headache of 10 days’ duration. 

The patient had been a healthy individual till the 
onset of this fever, except for a history of malaria « 
year and half ago when he is said to have had cerebral 
symptoms. There was proper record of these 
symptoms available as he was treated somewhere else. 

During the fever, the patient was slightly dis- 
oriented. A week after the onset, the fever began tuo 
subside and it was noticed that the patient had deve 


loped a left hemiplegia. 


Laboratory investigations : 


Blood—W.B.C. count was 15,600 per c.mm. with poly- 
morphs 80 per cent, lymphocytes 19 per cent and eosino- 
phils 1 per cent; no malarial parasite was seen; VDRL 
was negative. 

C.S.F.—proteins 40 mg. per cent, globulin nil, 
chlorides 750 mg. per cent, sugar 60 mg. per cent; it 
was sterile on culture. 

10 days after the onset of hemiparesis he was re- 
ferred to the neurosurgical unit. 

On examination, the patient was found to have a 
left hemiplegia including the face. The vision in the 
right eye was much diminished. The right optic disc 
was pale while the left optic disc was normal. Fields 
of vision—there was only perception of light in the right 
eye and a temporal hemianopia in the left eye. The 
patient was slightly disoriented. There was no other 
neurological abnormality. 

X-ray of his skull was normal. 

A right cerebral angiogram was done and the inter- 
nal carotid artery was found to be blocked. The arterio- 
gram was repeated and the findings were again con- 
tirmed. 

The right carotid arteries were explored. The com- 
mon and external carotids were patent whereas the 
internal carotid was thickened and thrombosed about a 
'4” above the bifurcation. The upper limit of the 
thrombosis could not be ascertained. The cervical 
sympathetic was removed; periarterial stripping of the 
artery was done and the internal jugular vein ligatured. 
This procedure was not followed by any dramatic im- 
provement. The patient slowly improved and is now 
2 years later left with a slight residual hemiplegia and 
dim vision right eye. He has no other disability. 

Discussion—This patient presented the classical pic- 
ture of carotid hemiplegia. The onset was acute. It is 
likely that the previous “cerebral symptoms’ with 
malaria’ were ‘also early stages of a carotid thrombosis. 
Che thrombosis probably had a toxic infective basis. 


CASE 5—Mr. S., aged 28, was admitted on 30-4-56 
with a complaint of left-sided fits of nine months’ dura- 
tion and headache with weakness of the left upper and 
lower extremities for 4 months. He had loss of vision 
in the right eye. 

On examination his intelligence and memory were 
found to be very much below normal. He was vague, 
dull and lethargic. His speech was jerky and staccato. 
There was paralysis of upward gaze, with both pupils 
dilated. The examination of the eyes revealed an optic 
atrophy of the right eye with blurring of disc margins 
on the left side. The fields of vision were normal. 

There was weakness of the left upper and lower 
limbs. The left upper limb was spastic. No sensory 
loss could be detected, but the patient could not co- 
operate properly for the tests like stereognosis, two- 
point discrimination, etc. All the reflexes on the left 
side were exaggerated and the left plantar was extensor. 
The blood pressure was 105/65 mm of Hg. The blood 
VDRL was negative. All the other symptoms were 
normal, 

X-ray of the skull did not show any abnormality. 


gil 
q 
i 
+ 


THROMBOSIS OF THE INTERNAL CAROTID ARTERY 


RAMAMURTHI AND RAO 351 


C.S.F.—Pressure was normal; proteins were 30 mg 
per cent, chlorides 650 mg. per cent and sugar 54:3 mg. 
per cent. 

The blindness of the right eye with weakness of 
the left limbs and the mental symptoms suggested a 
carotid occlusion due to our previous experience of such 
cases. Because of the optic atrophy in the right eye 
with blurred disc margins on the left it was thought 
necessary to exclude an intracranial expanding lesion 
also. 

A right cerebral angiography (Fig. 2, vide Plate) was 
done and this showed obstruction of the internal carotid 
artery '; of an inch distal to the bifurcation. To exclude 
arterial spasm this was repeated and the occlusion was 
confirmed. 

On 7-6-1956 the carotid arteries were explored in the 
neck. The internal carotid artery was found throm- 
bosed. The thrombosed portion was excised and the 
sympathetic chain divided. 

Microscopic examination of the excised vessel, show- 
ed organising thrombosis. There was no apparent 
disease of the vessel walls or the vaso vasorum except 
slight thickening of the medial wall. 

Discussion—This patient presented marked mental 
signs and paralysis of upward gaze. A similar case has 
been reported by Andrell. He had also blurring of 
disc margins in one eye with pallor in the other. Focal 
tits were also present. The diagnosis was fairly clear. 


Case 6—-Mrs. S., aged 40 years, was referred from 
G.O.H. Madras on 2-10-56. The patient had continuous 
headache for the last 4 months. The headache was 
preceded by fever for 4 days. At that time, the patient 
had vomiting 3 or 4 times, which stopped after the 
fever subsided. The headache was persisting and was 
mainly right-sided. One month later she developed 
dimness of vision in the right eye. All objects appear- 
ed blurred to vision. She also had double vision. Two 
months later, she developed proptosis. There was no 
history available of focal fits and head injury. There 
was no history of chest pain. 

On examination early bilateral papilloedema with hazy 
disc margins were found. Cranial nerves: VI N. palsy 
on the right side, other nerves normal. Spinal nerves 
Sensory and motor systems normal. Reflexes normal. 

Laboratory investigations. 

Urine—albumin and sugar nil. 

Blood—Hb. 55 per cent. W.B.C.—9,200 per c.mm. with 
polymorphs 72 per cent, lymphocytes 21 per cent, mono- 
cytes 5 per cent and eosinophils 2 per cent. 

X-ray—skull normal, sinuses normal. 

The patient having signs of increased intracranial 
tension, two posterior burrholes were made on 30-9-56 

1- 


The ventricles were entered and fluid was under te 


sion. About 10 c.c. of clear C.S.F. was let out. C.S.I 
biochemistry was normal. 

Ventriculogram was done which showed the ventri- 
cular system being pushed to the left. The right 
ventricle was smaller than the left. 

Cerebral angiogram was done on 26-10-56 and there 
was block of the internal carotid artery on the right 
side an inch above its origin from the common carotid 


The diagnosis of an internal carotid thrombosis was 
confirmed by an exploration of the neck on the 20-11-56. 
The internal carotid artery was found to have suddenly 
narrowed I” above its origin and was thickened and 
hard to the touch for about half an inch. An inch of 
the artery was excised, with practically no bleeding 
from the internal end. Regional lymphnodes were sent 
as well for histopathological examination. 

Biopsy report Angiofibrosis. Lyimphnode—Chronic 
sinus. 


Case 7—Patient S., girl, aged 11 years, was admitted 
in October 1957, with a complaint of hemiplegia of 2 
months’ duration. 

Two months ago while she was attending school, 
she found that her left leg began to give way and the 
left arm became weak. She developed a severe head 
ache and also vomitted a few times. She had to be 
carried home from school. Examination at this stage 
revealed a flaccid paralysis of the left upper and lower 
limbs. The patient was found to be irritable and was 
having severe headache. The headache cleared in a 
few days time but the paralysis persisted as a typical 
spastic hemiparesis. There was also low fever for a 
few days. 

Because of her headache, vomiting, low fever and 
the presence of a few enlarged glands in the neck, the 
possibility of a tuberculoma was entertained, and the 
patient was given anti-tuberculous treatment elsewhere. 
There was only a very slight improvement at the end 
of 8 weeks. Electro-encephalogram was done and this 
showed slow waves in a localised area in the right 
cerebral hemisphere. On lumbar puncture, the C.S.P. 
was found to be normal. Clinical examination at this 
stage showed a left spastic hemiplegia. There was no 
other neurological abnormality—the optic discs were 
normal and there was no evidence of increased intra- 
cranial tension. A right cerebral angiogram was done 
and this showed the block in the intracranial portion 
of internal carotid artery just beyond the bifurcation 
of the ophthalmic artery. The patient was treated on 


general lines with physiotherapy and rehabilitation 


Discussion—In this case, though the onset was acute, 
the other clinical findings gave rise to the suspicion of 
an imtracranial tumour. Angiography confirmed the 


diagnosis of a carotid thrombosis. It is Tikely that the 


thrombosis started in the middle cerebral artery and 
extended proximally into the internal carotid artery. 


Case 8—Mr. N., aged 26 years, was admitted in 
October 1957 for a complaint of rightsided hemiplegia, 
aphasia and fits. 

Seven years ago the patient began to get attacks of de 
pression and moodiness. These used to frequently re- 
peat themselves and he was diagnosed as a case of 
depressive psychosis. He was given electroconvulsive 
therapy without much success. A few months after this 
treatment, it was found that the patient was not using 
his right upper limb freely and that he had slight diffi- 
culty in speech. Later he began to develop fits affect 
ing the right half of the body. Then he became com- 
pletely paralysed on the right side with complete 
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aphasia. During this period he also began complain- 
ing of loss of vision in the left eye. : 

On examination at this stage it was found that the 
patient had left optic atrophy with right hemiplegia and 
aphasia—the clinical picture of right internal carotid 
thrombosis. 

Carotid angiography showed block just beyond the 
bifurcation of the common carotid artery (Fig. 3, vide 
Plate). The patient was operated. It was not possible 
to do arterial anastomosis as the thrombosis in the in- 
ternal carotid artery extended almost to the base of 
the skull. The thrombotic artery was excised and a 
cervical sympathectomy was done. 

Discussion—Though in this case the final picture was 
one typical of internal carotid thrombosis, the symp- 
toms at the onset were misleading. Mental symptoms 
preceding the onset of internal carotid thrombosis are 
not uncommon, 


COMMENT 


In the eight cases reported, 3 presented 
with papilloedema, 2 had ocular palsy, 3 had men- 
tal signs and 2 did not have any weakness of con- 
tralateral limbs. It is evident that carotid throm- 
bosis may present itself in many garbs and it is 
essential to keep the condition in mind and confirm 
or exclude it by angiography. 

The causes of thrombosis of the internal caro- 
tid artery are varied. Trauma, thromboangiitis, 
infections, atheroma, syphilis, arteriosclerosis, 
polyarteritis nodosa, alcoholism, etc., may be the 
aetiology. A thorough clinical examination is 
necessary in all cases. 

Treatment of the condition has not been satis- 
factory. Reestablishment of carotid circulation 
has been attempted recently by anastomosing the 
external carotid to the distal end of internal caro- 
tid, after excision of the thrombosed portion 
(Carrea et al, 1955). This is possible only if the 
thrombosed segment is small in length with a 
patent vessel above. If the thrombosis extends to 
the base of the skull, this is obviously impossible. 
Arterial grafting of the excised portion has been 
attempted but technical difficulties may be 
enormous if the upper level of the thrombosis is 
high (Pereira, 1945). 

Restoration of circulation is ideal and is better 
attempted in all possible cases, because, otherwise, 
the burden of cerebral circulation is carried alone 
by the opposite carotid and any lesion to the sole 
remaining internal carotid may result in a catas- 
trophe. 

Arterectomy with resection of the superior cer- 
vical ganglion is feasible and has been done in five 
of our eight cases. In one case, the internal jugu- 
lar was ligated in the hope of improving cerebral 
blood supply. 


SUMMARY 
The varied symptomatology of internal carotid 
thrombosis is discussed. 
Eight cases of internal carotid artery thrombo- 
sis with varied symptomatology are presented. 
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CANCER OF THE LARYNX AND 
HYPOPHARYNX 


A Clinicopathological Study with Special 
Reference to Aetiology 


R. DUTTA-CHOUDHURI, b.sc., 
H. ROY*, 
AND 
B. K. SEN GUPTA, D.L.o. (Lonp.) 


From the Departments of Pathology and Oto-Rhino- 
Laryngology, Chittaranjan Cancer Hospital, Calcutta 


This commuication deals with the observations 
on 910 cases of cancer of the larynx diagnosed at 
Chittaranjan Cancer Hospital, Calcutta, during the 
period 1950-54. 


MATERIALS AND METHODS 


Total number of malignant tumour cases seen 
in the Chittaranjan Cancer Hospital, Calcutta in 
the five year period, 1950-54 inclusive, were 6729. 
Of this group, 1906 had their primary in the ear, 
nose and throat region, i.e., 28 per cent among all 
malignant neoplasms seen in the hospital. 910 
cases had malignant neoplasms involving the 
larynx, i.e., 136 per cent among all cancer cases 
who attended the hospital during the period 
1950-54. 


* Present address: Department of Pathology, Nation- 
al Medical College, Calcutta. 
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Diagnosis was done by physical examination 
followed by biopsy and/or smear methods. Kahn’s 
flocculation tests were done as a routine procedure 
up te 1953 (683 cases). History. of smoking and 
chewing habits were taken since 1951 and 582 
cases had satisfactory record. Patients’ living 
conditions at home, i.e., whether coming from an 
industrial area or not were also recorded. No sur- 
gically removed larynx or autopsy specimens were 
available for this study. 


OBSERVATIONS 


The observations made on these cases are 
grouped under the following heads: 


AETIOLOGY : 


Site incidence—The analysis of the cases in- 
volving the different parts of the larynx is given 
in Table 1. 

Age and sex incidence—The age incidence is 
given in Table 2 and the sex incidence in 
Table 3. 

Family history—The record does not show any 
history of cancer in the family of the patients 
under review. 


Sites 


Age-group 


Arytenoid 
(in years) False Pyriform & AR 
Epiglottis vocal cord fossa % 
folds 


AGE INCIDENCE 


Average 8 556 

41-2 +09 +08 
Youngest 20 42 30 28 
Oldest 75 86 
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Taste 2—SHOWING AGE INCIDENCE 


and number 


3583 


1—SHOWING Sites OF CANCER LARYNX 


No. of 
Site patients 
Supraglottic region (196 cases) 
(i) Anterior (27 cases) 
(a) Epiglottis 17 
(b) False vocal cord “ 7 
(c) Epiglottis and false vocal cord 3 
(ii) Anterolateral (pharyngoepiglottic fold) 7 
iii) Lateral (junction of epiglottis with 
pharyngoepiglottic and aryepiglottic 


fold) = 5 
(iv) Posterolateral (147 cases) 


(a) Pyriform fossa ane 2 

(b) Arytenoid and aryepiglottic fold S2 

(c) Combination of (a) and (b) ne §3 

(v) Posterior (epi-oesophageal) 10 
Vocal cord one 20 
Subglottic region 5 


Multiple sites (involving extension of lesion to 
two or more sites, referred to as extensive 
in subsequent tables) ... 664 


N.B.—25 cases discarded as they had history of treat- 
ment outside and could not give satisfactory account 
regarding the primary site of origin of the tumour. 


of patients 


Total No. 


Epioeso- of patients 
phageal Vocal Subglottic Extensive 
region cord region group 


Nil 
Nil 


EACH SITE 


565 56-0 
+18 +111 +19 +016 
32 32 44 - 20 


78 65 


‘ 
4; 
20—24 1 Nil Nil Nil Nil Nil 1 2 
bp 25—29 bis Nil Nil Nil 1 Nil Nil 3 4 
cigs 30-34... Nil Nil 1 Nil 1 1 Nil 16 9 
5.39 Nil Nil 1 2 1 Nil Nil “4 as 
1 2 8 4 ! 2 1 74 
se 45—49 esi 3 Nil 5 7 Nil 2 Nil 113 130 
3 1 3 1 1 122 142 
at 5—59 3 2 6 7 124 182 
65—69 2 Nil 7 Nil 1 1 74 
ns 70—74 Nil Nil 3 ' ! 2 Nil 46 Ni 
75—79 a Nil 1 3 2 Nil 1 Nil 18 25 
Nil Nil Nil Nil Nil Nil 6 7 
85—89 Nil Nil 1 1 Nil Nil Nil 2 4 
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Taste 3—SHOWING SEX INCIDENCE 


No. of patients and sites 


Total No. 
Vocal Subglottic Extensive of patients 
and AE. p mage cord region group 

folds region 


False Pyriform 
Epigiottis vocal cord fossa 


Men sie os 14 6 40 40 8 19 § 708 819 
Women 3 1 2 3 2 1 Nil 4a 61 
Men :Women 14:4:1 13°8 :1 


5—SHOWING PRESENTING SyMPTOMS 


HAPITS AND ENVIRONMENTAL FACTORS : 


Table 4 shows that data regarding smoking * Ee 
of cigarettes or bidi (a form of indigenous Indian 


cigarettes) and using: other preparations of tobacco a . 
(jarda, kimam, dokta and dried tobacco leaf and Presenting 26 » 
khoinee) with or without pan (betel leaf). 520 3 
patients (57°14 per cent) came from the industrial = 23 eZ fy 2s § we 
towns and the rest 390 (42°86 per cent) from the mw he ae dd wh > Be . 
villages or small non-industrial towns. 
Change in 
Tate 4—-SHOWING HABITS OF PATIENTS AND OF THOSE OF voice ose 4 5 0 7 6 20 4 
THE ConTRoL Grour Pain and diffi- 
culty in 
Habits No. of patients swallowing 13 2 st 21 9 8 3 
serial No. Sensation of a 
Pan ‘Tobacco lump in the 
chewing chewing Smoking Cancer Control neck 2 Nil 12° 21 Nil Nil 
Sore throat ... 3 Nil 5 4 1 3 Nil 
1 Yes Yes Yes 29 7 Foreign-body 
2 Ves Yes No 16 10 sensation in 
3 Wea No on 285 83 throat Nil Nil { 7 Nil Nil Nil 
4 No 20 an Spitting of 
3 blood Nil Nil 1 Nil Nil Nil 
§ No Yes Yes 
Difficulty in 
6 No vee” Me breathing ... Nil 2 Nil Nil Nil 3 1 
7 No No Yes 67 Headache and 
8 No No No 53 90 pain in the 
Total 58? 288 ear wil 1 Nil 6 1 1 1 


Salivation 


SYMPTOMATOLOGY : 


The analysis of the various symptoms com- CERVICAL MANIFESTATIONS (TABLE 7) : 
plained of by the patients is given in Table 5. 

Duration of symptoms before coming to the hos- Lymphadenopathy—777 patients (85°38 per 
pital—From Table 6 it will be evident that twenty cent) had enlarged cervical lymphnodes on the 
patients gave a history of less than twenty days’ first day of attendance, of which 142 were bilateral. 
duration, one patient gave history of nine years One case had both supra- and infraclavicular ones. 
and another nineteen years. Though some of the 21 patients came to the hospital with the com- 
patients (2% cases) gave history of duration in plaints of lump in the neck and no other symp- 
days, it is apparent from the nature of the growth toms. Out of these twenty one, fifteen (71°4 per 
that they possibly started long before the patient cent) had their lesion limited to the arytenoid and 
could notice them. The patient who gave the aryepiglottic fold, four (191 per cent) in the pyri- 
history of 19 years’ duration had the only com- form fossa and one each of epiglottis and pharyn- 


plaint of occasional spitting of blood 


go-epiglottic fold. 
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6—SHOWING DURATION OF 


No. of 


Duration 
Pyriform 


fossa 


False 
xocal cord 


Epiglottis 


than 3 months 2 N 16 
” 4 2 16 
* » 2 vears 2 Nil 2 
w Nil 1 
aot w Nil Nil ! 
” “ar Nil Nil 1 
5 years or more - Nil Nil Nil 
Records not available ... Nil Nil Nil 
Shortest Imonth 3months 4 days 
Longest 2"; years 6 months 4 years 


Pasig 7 


No. of 


Types 
False 


vocal cord 


Pyriform 


Epiglottis 
fossa 


L.ymphadenopathy 3 1 31 
(17-6%) (143%) (738%) 
rhyroid cartilage lesion Nil Nil 50 
(11-9%) 
Induration of skin .. Nil Nil Nil 


Perichondritis or thickening and expansion of 
the thyroid cartilage—It is mainly on the affected 
side and is a common occurrence specially in the 
advanced cases (84 cases i.e. 9°23 per cent). Two 
of these eighty-four patients had fistula formation. 

Induration of neck—It was observed only on 
the affected side in one case and the whole of the 
neck was indurated in two others. It extended 
above to the mastoid process, below to the clavicle 
and posteriorly upto the border of the trapezeus. 
Movement of the neck was restricted. 


ASSOCIATED CONDITIONS : 


One case had cancer of the uvula involving the 
adjacent small area of the left soft palate co- 
existant with cancer larynx of extensive group. 
Three cases had bilateral pulmonary tuberculosis. 
One case had diabetes mellitus, one had hyper- 
tension (B.P.—240/110 mm. of Hg) and another 
case had palpable liver with ascites and jaundice. 
Kahn test was positive in 43 out of 683 cases (63 
cent). Oral sepsis was observed in most of 
the cases 


per 
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SYMPTOMS 


patients and site 


SHOWING CERVICAL 


patients 


Arvtenoid 


and A.E. 
folds 


IN PREHOSPITALISATION PERIOD 


Total No. 
: . of patients 
21 4 5 Nil 228 276 
19 3 4 Nil 231 27 
7 2 5 1 iti4 194 
3 i 4 3 48 63 
2 Nil 1 Nil 8 13 
Nil Nil Nil Nil 6 7 
Nil Nil 1 Nil 1 3 
Nil Nil Nii 1 3 4 
Nil Nil Nil Nil 68 71 
7 days 15 days iSdays l0months 4 days 
2 years 1 year 4 years 9% years i9 years 


MANIFESTATIONS 


and site 


Epioeso- 
phageal 
region 


Extensive 


group 


Subglottic 
region 


Vocal 
cord 


40 8 7 2 660 752 
(769%) (80%) (35%) (40%) (964%)  (84-9%) 

2 Nil Nil 2 75 84 
(38%) (40%) (113%) (923%) 

Nil Nil Nil Nil 3 3 
(0-4%) (03%) 


METASTASIS : 


In addition to metastasis in regional lymph- 
nodes, two cases had metastasis in the hip bone, 
one in the iliac crest and another just above the 
right acetabulum. Another had symptoms 
suggestive of metastasis in the liver. 


case 


Diagnosis—710 cases were histologically con- 
firmed. Biopsy was attempted in 65 cases and 
proved negative but these cases were swab posi- 
tive. 25 cases were treated outside and their 
biopsy slides were not available. In 101 cases 
biopsy could not be done owing to (1) advanced 
disease and /or dyspnoea and (2) trismus of the 
jaw ; but these cases were swab positive 

31 cases in this series though they ultimately 
proved to be positive were negative in the first 
biopsy ; 21 cases were positive in the second, 7 
cases in the third and 3 cases in the fourth biopsy. 
Negative first biopsy were in order of frequency— 
chronic inflammation, hyperactive basal layer of 
epithelium, and papillomatous growth. Subse- 
quent biopsies were repeated shortly after receiv- 
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A fifty-one year old male on clinical examina- 
tion on 24-4-59 appeared to be a case of cancer of 
the larynx. First two biopsies showed signs of 
chronic inflammation only. ‘Third time (6-5-54) 
a swab was taken from the throat which revealed 
malignancy of the squamous cell type. Deep 
x-ray therapy was stared on that report. A 
palpable cervical lymphnode which developed 
during the course of treatment was _ removed 
after the completion of therapy. On histological 
examination it was found to be metastatic. 

Macroscopic findings—Table 8 shows the 
macroscopic types of growth seen in these cases. 


Taste 8&—SHOWING MAacrRoscoric Tyres of GROWTH IN 
THE LARYNX 


No. of patients and site 


Types of < £45 
Proliferative .. 6 0 25 5 10 5 
Ulcerative 5 1 1! 7 2 2 Nil 
Oedematous or 
thickened .. 5 4 8 16 1 1 Nil 
Ulceroproli- 
ferative = 1 Nil 3 4 2 1 Nil 
Irregular » Ee 1 Nil Nil Nil 6 Nil 


Histological findings—Table SA _ shows the 
histological types of cancer larynx. Plasmocytoma 
is rare and an illustrative case is reported in 
which a forty-five year old male came with hoarse- 
ness of voice and difficulty in swallowing 
of two months’ and one month's duration respec- 
tively. It was an extensive ulcerated growth 


Taster 8SA—SHOWING 


No of 


IIISTOLOGICAL TyPEs 


involving the right pharyngo-epiglottic fold and 
right side of the epiglottis extending down to the 
right pyriform fossa accompanied by enlarged 
right cervical nodes. 


OBSERVATION ON THE PECULIARITIES OF INDIVI- 
DUAL GROUPS: 


Vocal cord—Ail types of lesion involved the 
anterior part of one or both vocal cords and/or 
the anterior commissure. Two cases had bilateral 
involvement of the vocal cord. Bilateral involve- 
ment was always associated with the involvement 
of the anterior commissure, and extent of the 
growth in one cord was always greater than that 
in the other. It is likely that the growth had 
started in one vocal cord and involved the other 
by extension along the anterior commissure. 
Growth extended into the posterior half in eight 
cases. Whole of the vocal cord was involved in 
three cases. No case had extension to the inter- 
arytenoid region. Histologically they were mainly 
of differentiated type of squamous cell carcinoma. 


FE piglottis—The laryngeal surface was involved 
in two cases (11°8 per cent), of which one was 
proliferative in type and another oedematous in 
type. Four cases (23°6 per cent) had involvement 
of the tip of the epiglottis. Of these four, two 
were of proliferative type, one of ulcerative and 
another was of ulceroproliferative type. Two of 
these four cases had no palpable cervical lymph- 
nodes and two had bilateral lymphadenopathy. 
Three cases (176 per cent) had involvement of 
the edge of the epiglottis. Epiglottis became im- 
mobile on the affected side with involvement of 
the cervical lymphnodes in the same side. All 
three marginal cases were of ulcerative tvpe. 
Whole or almost whole of the epiglottis was 
involved in 8 cases 


(719 CASrs) 


patients and site 


Type Arytenoid Epioeso- 
Epiglottis False Pyriform and A.B. phageal Vocal Subglottic Extensive 
vocal cord fossa folds region cord region group 

Epidermoid carcinoma : 

(a) Transitional cell 8 5 16 31 6 5 Nil 379 450 

b) Spindle cell ale Nil Nil 2 1 1 1 Nil 3 S 

(c) Basal cell ma Nil Nil Nil Nil Nil Nil Nil 2 2 

(d) Small cell ie Nil Nil Nil Nil Nil Nil Nil 10 10 

(e) Anaplastic tvpe ... Nil Nil 1 3 1 Nil Nil 33 38 

(f) Intraepithelial type Nil Nil 1 Nil Nil Nil Nil 6 7 
Squamous (spinal) cell 2 Nil 11 11 1 6 Nil 172 203 
Plasmocytoma Nil Nil Nil Nil Nil Nil Nil 1 1 


: 
x 
Total . 


9—SHOWING OBSERVED AND EXPECTED AGE INCIDENCE 
lixpected* 
Age group Observed frequency frequency 
in years 
Women Men Men 
Upto 24 per 1 l 1 
25—29 ne 4 5 
30—40 1 18 15 
35—39 1 37 38 
40—44 7 67 2 
41549 121 112 
5054 134 143 
55--59 6 146 150 
60—o4 18 148 130 
65—69 5 86 93 
70—74 4 $2 
75~—79 1 24 25 
85 and above 4 2 
Total 849 849 


* By Pearsonian Curve type II. 
STATISTICAL ANALYSIS 

It was thought necessary to analyse statisti- 
cally the age incidence and habits to find out 
whether they play any significant role in cancer 
of the larynx. As men and women patients 
differed much in their habits it was thought better 
to treat them separately. But as the data obtained 
from women subjects were small in number 
(Table 9) statistical analysis was not done on 


Expected 
Frequency — 
Observed 
Frequency 


icidence 


r 
4 


$ 


Fic. 1—SHOWING DISTRIBUTION. 
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them. Those (288) patients who attended the oto- 
rhinolaryngology service of Chittaranjan Cancer 
Hospital for some complaints in their larynx which 
proved negative for cancer were used as the control 
group so far as habit was concerned. 

Age—Suitable Pearsonian curve has been fitted 
to age distribution und it has been feund to be 
type Il. The equation of the curve is: 


-2. m 


(0"0359) ( 


where m=18'18, a=6S8°65 and x is measured from 
the mean value of 55°75. 

The curve has been plotted in Fig. 1. It 
starts from a negative value of age, but beyond 
the age zero its ordinate may be considered as nil. 
The curve is symmetrical about the mean of age 
of 55°75 years. This curve also gives an impres- 
sion that among 100) cancer larynx cases one 
might come from the age group below 24 years. 
Again as the distribution curve of gencral adult 
population is a decreasing function of age, it 
follows that incidence of cancer larynx in them 
increases at least upto the age 55°75 years. 

It is not possible to find out age specific morbi- 
dity rates of cancer larynx because the morbidity 
rate in the population in this country is not 
known. An index, however, was constructed 


o 


—» Index of Morbidity 


re af i 
7S 195 345 499 59S O95 
— Age 


Fic. 2—SHOWING SPEciFic Mosrpity. 
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Taste 10—SHOWING STATISTICAL SIGNIFICANCR OF VARIOUS HABITS IN PATIENTS (MEN) COMPARED WITH THE 


mj 
ni 


*Serial No. Cancer mj; Normal! nj; log e 


7 1-4214 
10 0-4700 
83 1-2336 
30 0-0338 
1 
67 
8 53 90 
Total 582 288 


“Same as in Table 4. 


from the age distribution of general population of 
West Bengal accoring to census of 1951. Based 
upon this procedure, the morbidity rates have 
been calculated for different age and is plotted in 
Fig. 2. It appears from the figure that though 
age specific morbidity rate increases with age up- 
to 55°75 years the occurrence of cancer larynx 
in West Bengal increases even after that age. 
Habits—Habits of men patients along with 
those of the control group are shown in Table 4. 
Unless otherwise stated the test procedure pro- 
posed at (III) of appendix has been followed here. 


It is evident from Table 10 that ‘t’ (measure 
of discrepancy from cases without any habit) of 
serial number 4 is insignificant at 5 per cent level 
and that of serial number 2 is insignificant at 1 
per cent level but ‘t’s of serial numbers 1, 3 and 
7 are highly significant. Hence serial numbers 
1, 3 and 7 have got definite effect on cancer. By 
small test (vide I of appendix) it can be shown 
that the effect of serial number 6 is insignificant. 
It is also necessary to test about differential 
effects of serial numbers 1, 3 and 7. For serial 
numbers 1 and 3, t=0°42 ; for 3 and 7, t=1°65 and 
for 1 and 7, t=1°12. None of these ‘t’s are sig- 
nificant. Hence it follows that chewing of 
tobacco and ‘pan’ will not influence the effect of 
smoking. Thus smoking may be considered to be 
the only factor in this series having effects for 
production of cancer of the larynx. 


DISCUSSION 


Vocal cord—The incidence of primary growth 
in the vocal cord was found to be much higher 
by workers of other countries [Mattick and 
Mancini (1954)—40°4 per cent, Kirchner and 
Malkin (1953)—63'7 per cent] than that in the 
present series (9°04 per cent). Such a low inci- 
dence was observed by Sarma (1951) in Assam. 


**"Non-CANCER”’ GROUP 


— 
m Vv(gi) Vv(gi) 


0°1774 1-9509 0°46 4:24 
0° 1625 0-9995 0-44 2:27 
0-0155 17631 0-21 8-40 

0-31 1-60 


HISTOLOGICAL FINDINGS : 


It is expected that primary cancer of the 
larynx should have their origin from any one or 
more of its component structures. But out of 719 
histologically proved cases in the present series 
only one was plasma cell tumour and the rest 
were either squamous cell or epidermoid carci- 
noma. Wynder and Graham (1950) in their 
study of bronchogenic carcinoma observed that 
adenocarcinoma of the lung is less closely related 
to smoking than epidermoid carcinoma. It seems 
then smoking has got some predilection for 
squamous epithelia in the formation of cancer in 
the larynx which also corroborates the observa- 
tion of Maxwell (1955) 


Out of seven cases of intraepithelial epider- 
moid carcinoma (Table 7) one was in the pyriform 
fossa and the rest were in the extensive group. 
According to Stout (1953) intra-epithelial cancer 
may occur anywhere in the larynx but it is most 
common in the vocal cord. In his twenty-nine 
cases of intra-epithelial cancer one was in the tip 
of the arytenoid and involved the entire arytenoid, 
ventricular band and subglottic space. The last 
case falls in the extensive group of ours. ‘The 
present series had no such case involving the 
vocal cord only. So, it seems that laryngeal can- 
cer may involve extensive mucosal area without 
invasion. It might be due to the fact that it 
spreads intra-epithelially or multiple intra-epithe- 
lial cancer occurs simultaneously. It was also 
observed that there were metastasis in the cervi- 
cal lymphnodes in some of those extensive cases. 
This fact is in corroboration of the findings of 
Stout (loc cit). But it may be mentioned here that 
in the present series we had to depend on repeated 
biopsies from different places of the affected part 
as we had no surgical specimen or autopsy material 
for study. 
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Various types of malignant tumours in the 
larynx other than squamous cell variety are re- 
corded in literature but all of them are very rare. 
They are secondary tumours from the kidney (Tur- 
ner, 1924), sarcoma (Figi, 1933), chondrosarcoma 
(Sirota and Hurwitz, 1952), malignant melanoma 
(Faaborg-Anderson, 1953), adenocarcinoma (New 
and Rich, 1941; Rossi, 1952). According to 
Diehl (1953) the ratio of sarcoma to carcinoma is 1 : 
100 approximately. All these facts as well as the 
observations of this series show that cancer larynx 
is mainly a cancer of squamous epithelial lining 
of the organ. 


CERVICAL MANIFESTATIONS : 


Thickening and expansion of the thyroid car- 
tilage were seen only in supra- and subglottic 
cases in their late stages, and it might be due to 
the infection of the cartilage (Ackerman and Del 
Regato, 1954 ; Jackson and Jackson, 1945). 


Induration of the neck may be compared with 
cancer en cuirasse of breast where blocking of the 
lymphatic channels d:aining the skin by cancer 
cells along with reactive fibrosis is thought to be 
the cause. The thickened skin and uneven sur- 
faces found in many advanced cases may also be 
the effect of similar cause. 


AETIOLOGY : 


lge and sex—tLiterature shows that cancer of 
the larynx occurs in all ages from teens to the 
ninth decade, the peak being during the fifth 
and sixth decades. Age distribution in the series un- 
der review shows that the mean age of incidence of 
cancer larynx is 55°75+0°38 years in man patients, 
552 vears in woman patients, 55°72+0°16 years in 
the combined group. Thus the average age of 
occurrence of cancer larynx in this series seems to 
be near about the mean age incidence of the series 
of Pack and Le Faver (1930), i.e., 57 years and 
also that of Putney and O’Keefe (1953), i.e., 54 
years but much lower than that of Willis (1953) 
i.e., 62 years. Available literature shows that cancer 
of the larynx is predominantly a disease of men ; 
the present series also corroborates this fact as the 
ratio of men to women is 138: 1 (Table 3). 
Though Crooks (1953) recorded a case in a boy of 
94 years and Figi and New (1929) in a boy of 15 
years, cancer of the larynx in early life is said 
to be more common in women (Chiari and Garel, 
cited by Thomson and Negus, 1949; Jackson, 
1923; Stout, 1953). When only cancer of the 
vocal cord is considered the present series shows 
that the age incidence in women patients was 
much lower (40 years) than that of the men 
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patients (55 to 59 years). When the whole of the 
present series is considered the peak incidence in 
men is between 45 to 64 years and in women 60 to 
61 years. The youngest woman patient was 
aged 20 years (involving epiglottis) and the 
youngest man patient was aged 21 years (exten- 
sive lesion). Thus the series under consideration 
did not show any significant difference in age dis- 
tribution among the sexes. 


Literature (Cade, 1953; Lederman, 1954; 
Pilcher, 1937 ; Turner, 1920) shows that epi-oeso- 
phageal growth is rather a disease of women and 
of a comparatively young age. Eight out of ten 
epi-oesophageal cancer cases of the present series 
were men. The two women cases again were of 
the late age group (50 years and 70 years). 

Habits—The present study indicates that 
tobacco smoking has a statistically significant role 
in the production of cancer of the larynx which 
corroborates the findings of Shrek et al (1950), 
Sadowsky et al (1953) and Valko (1952). It is 
also evident from this study that tobacco in 
chewing form and pan do not influence the inci- 
dence of cancer larynx as in smoking. So there 
might be some chemical ingredient in bidi and 
cigarette which play the part of a carcinogen. 
While working on the effect of smoking on bron- 
chogenic carcinoma, Daff and. Kennaway (1950) 
thought of arsenic as the carcinogenic agent in 
tobacco smoke. Arsenic was thought to have 
come from the insecticide which was sprayed for 
protection of the growing crop. Daff et al (1951), 
however, observed that though Turkish tobacco 
did not contain arsenic, bronchogenic carcinoma 
was quite common in Istambul. Soot produced by 
burning paper that wraps up tobacco to make a 
cigarette might act as a carcinogen ; but paper is 
not used in bidi, the preparation of which has been 
fully described by Sanghvi et al (1955). Lamb 
and Sanders (1932) and Florey (1941) observed that 
tumour of the skin of mice could be produced by 
the application of tars obtained from tobacco burnt 
at a temperature which occurs in normal smoking. 
Cooper et al (1954) on the other hand recorded the 
identification of 3:4 benzpyrene in the tar of 
cigarette smoke. So droplets of this tar containing 
a chemical like 3:4 benzpyrene might be received 
and held up by the mucous membrane of the 
larynx and act as a causal agent. Since the 
majority of patients with cancer larynx under re- 
view are aged over forty years it can be taken that 
they must have smoked for a considerable number 
of years so that the carcinogen had had a long 
time to act. Unfortunately assessment of smoking 
habit regarding the amount and duration of smok- 
ing was not satisfactory in this study as the history 
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given by majority of patients was thought to be 
unsatisfactory for statistical consideration and 
therefore had to be discarded. It was also 
observed (Table 9) that 53 cases out of 582 (91 
per cent) cases had no addiction to tobacco in any 
form. ‘Thus it seems that there are other factors 
in the aetiology. ‘Those factors may be extrinsic 
or intrinsic. It was also observed in this study 
that cancer of the larynx is predominantly a dis- 
ease of the male who are exposed to many kinds 
of extrinsic factors which are mostly environ- 
mental. Jackson and Jackson (1941) while endors- 
ing the view of smoking as a causal agent bring 
in the question of the role of tar in tarred roads. 
Thomson and Negus (1949) inculpate the fumes 
of petrol engines. 56°8 per cent of patients of this 
series came from industrial towns with tarred roads 
and chimney smokes and the rest came from small 
towns and villages where tarred roads and chimney 
smokes and petrol fumes are of still rare occur- 
rence in this country. Hence it is very difficult to 
agree with Jackson and Jackson (loc. cit.) and 
Thompson and Negus (loc. cit.). 

Predisposing factor—Kirchner and Malkin 
(1953) have pointed out the fact that oral hygiene 
plays a key role in the pathogenesis of laryngeal 
cancer. Though oral sepsis was present in almost 
all the cases of this series, records as to the pre- 
sence and duration of oral sepsis before the appear- 
ance of symptoms of cancer were not satisfactory, 
hence no valid conclusion is possible. Literature 
reveals that tuberculosis acts as a predisposing 
factor in cancer larynx (Kirchner and Malkin, 
1953 ; Portman, 1954). Portman (loc. cit.), how- 
ever, is of opinion that the use of streptomycin 
and chemotherapy in the treatment of tuberculous 
laryngitis is a factor in increasing the incidence of 
cancer of the larynx. Laryngeal tuberculosis and 
laryngeal cancer are not generally found to co- 
exist. Vallisi (1953) is of opinion that there is no 
antagonism between cancer and tuberculosis ; the 
scarcity of active tuberculosis in cases of cancer of 
the larynx scems partly due to the fact that cancer 
and tuberculosis occur mainly in different phases 
of life and partly due to the progress of antituber- 
culosis treatment. In the present series, however, 
there were three cases with tuberculosis of the 
lung. Five of 465 cases in the series of Villata 
(1953) had also pulmonary tuberculosis. 

Kahn test was positive only in 63 per cent of 
cases. So it seems syphilis does not play any 
significant role. 

Some of the workers have discussed the possi- 
bility of carcinogenic role of irradiation of the 
thyroid gland and its adjacent structures in pro- 
duction of cancer larynx (Golden, 1951; King 
et al, 1954 ; van Nicuwenhuyse, 1952). 


Other workers like Kreshover (1952) brought 
in the question of nutrition factor particularly 
vitamin B deficiency along with cigarette smoke in 
the production of cancer. Though it was not 
statistically studied, the overwhelining majority ot 
this series including the control ones came trom 
the low income group. But as the study regard- 
ing vitamin deficiencies was not done, the ques- 
tion remains open. 

It appears from the above facts that there may 
be some predisposing factor and some carcinogenic 
agent in the production of cancer of the larynx. 
The predisposing factor might be chronic inflam- 
matory conditions in the oral cavity or in respira- 
tory system ; carcinogenic factor might be in some 
chemicals and those chemicals might be extrinsic 
as in tobacco smoke and/or intrinsic as a metabolic 
product which remains yet to be proved. As it is 
predominantly a disease of one of the sexes the 
role of sex hormone as a factor in its causation 
may also be kept in mind. 


LABORATORY METHODS OF DIAGNOSIS: 


Biopsy is the best method of diagnosis of 
cancer. It is not an exception in the case of the 
larynx ; but observations as described above show 
that biopsy examination of larynx cases very often 
becomes a difficult problem and sometimes repeat- 
ed biopsy examination is required to come to a con- 
clusion. Moreover, biopsy examination is not 
possible in cases with poor general condition, lock- 
jaw and dyspnoea. In those cases smear technique 
(Dutta-Choudhuri et al, 1954) is of great help in 
providing a clue to diagnosis. 


SUMMARY 


A study of 910 cases of cancer larynx with 
their signs, symptoms and pathology including 
aetiology has been presented. 

The incidence of cancer larynx in the Chitta- 
ranjan Cancer Hospital, Calcutta, was found to be 
126 per cent in the five year period, 1950-1954. 

Incidence of cancer in supraglottic area was in 
overwhelming majority (88°68 per cent in 221 cases 
in which the site of origin could be ascertained). 
Primary growth of the vocal cord (20 cases), 
epiglottis (17 cases), false vocal cord (7 cases), 
pharyngo-epiglottic fold (7 cases), pyriform fossa 
(42 cases), arytenoid and aryepiglottic fold (52 
cases), epi-oesophageal (10 cases), subglottic (5 
cases) has been described. 

The average age incidence of cancer larvnx 
was found to be 55°75 +0°38 years in males, 55°2 
years in females and 55°72+0°16 years when both 
males and females were considered together. No 
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sex difference was observed in the occurrence of 
epi-oesophageal growth. 

Statistical analysis of habits showed that 
tobacco smoke played a significant role in the 
aetiology of cancer of the larynx in this series. 
The statistical analysis of age in men patients gives 
an impression that among one thousand cancer 
larynx cases one might come from the age group 
below 24 years. 

The character of growth in different sites has 
been presented. 

Cancer larynx was found to be predominantly 
a cancer of the stratified squamous epithelium of 
the organ. 

Pertinent available literature has been reviewed. 

One case associated with growth in the uvula 
and one case of plasmocytoma have been men- 
tioned. 

Dificulties in biopsy examination in cancer 
larynx have been stressed upon and in difficult 
cases the smear method of diagnosis has been re- 
commended. 
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\PPENDIX 


Let P; be the incidence of cancer in persons with 
ith habit and P, in the persons without any habit. 
The ob'ect is to test the hypothesis of equality of P; and 
P, which is identical with testing about equality of 
Py /(1—P;) and P, /(1—P, ). 


Let the values for the ith habit be as follows 


With Without 


habit habit Total 
Cancer my my+m 
Cortrol ny; ny nitn 


(1) Let my be the observed value of my then the 
hypothesis of equality will be rejected if : 
minj 


vawhere, a is the pre-assigned 


No 
k 


level of significance. 
II) Instead of using mj; it is possible to use 
Nj rng 
and make large sample normality assumption. It has 
got zero mean and variance as 
(m j+nj)(my + ry) 
(ay + my + (N-D) 
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(III) It is also possible to propose another method 
for large-sample cases. Here instead of testing about 


the function - 


P tests may be applied for log 
P 


Let m and n be the total mumbers of cancer and 
normal cases, respectively, included in the sample. Let 


slog and f;= log — log ™!; then 


P 


n 


K K K 


i=1 i=1 


Variance to be used for 


> lifi is > li* 


i=1 


I 
my 


it is therefore possible to test any hypothesis regarding 


K K 
> lisi provided > li-O. 
i i=1 
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RHEUMATOID HEART DISEASE 


S. S. MISRA, M.D., F.R.C.P. (LOND.) 
SATYA PRAKASH, M.D. (MEDICINE) 
S. P. S. TEOTIA, M.., B.s. 
AND 
PREM LATA AGRAWAL, o.s., 8B.s. 


Department of Medicine, 
K. G. Medical College, Lucknow 


INTRODUCTION 


The non-articular lesions of rheumatoid disease 
have received increasing attention during recent 
years. Patients suffering from rheumatoid arthri- 
tis frequently present much evidence that the dis- 
ease is not confined to the joints. For this reason, 
many physicians have felt that rheumatoid arthri- 
tis is a generalised disease of which the arthritis 
is only a single manifestation. Collins (1937) des- 
cribed fully the characteristic subcutaneous rheu- 
matoid nodule. Lesions with similar histological 
features have been found to occur in the synovial 
membrane and the serous membrane. Pleural in- 
volvement has been reported by Bennett e/ al (1940), 
Bywaters (1950), Bevans et al (1954) and Ellman 
et al (1954). Ellman et al (1954) recorded wide- 
spread serous membrane involvement by rheuma- 
toid nodules with significant symptoms and signs 
and autopsy showed presence of pleural effusion 
with rheumatoid nodules in the adjacent lung 
myocardium, endocardium, ascending aorta, and 
dura mater. Cardiac involvement has been report- 
ed by various workers, namely, Baggenstoss and 
Rosenberg (1943), Gruenwald (1948), Sokoloff et al 
(1953), Ellman et al (1954), Bevans et al (1954), 
Clark et al (1957). Bennett et al (1940), studying 
the subcutaneous nodules of rheumatoid arthritis 
and rheumatic fever, found many similarities, but 
also important differences and concluded that ‘‘the 
nodules of rheumatoid arthritis and rheumatic 
fever differ as much from one another as do the 
granulomas of syphilis and tuberculosis’’. 
Baggenstoss and Rosenberg (loc. cit.), in 30 
autopsied cases of rheumatoid arthritis, detected 
heart lesion in 16 (53 per cent) and this raised the 
question whether rheumatoid arthritis could be 
responsible for a form of heart disease resembling 
rheumatic heart disease. Carditis has been demon- 
strated at autopsy in a significant proportion, 15-56 
per cent of cases of rheumatoid arthritis (Clark 
et al, 1957). A distinctive form of aortic endo- 
carditis and aortitis with aortic regurgitation may 
occur as an unusual. complication of rheumatoid 
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spond litis, rheumatoid arthritis or combination of 
these two. 

Here, we present a case of rheumatoid arth-itis 
with rheumatoid spondylitis admitted to our ward, 
who had, in addition, a cardiac lesion in the form 
of aortic insufficiency. To the best of our know- 
ledge, this is probably the first case of this un- 
usual combination reported in the Indian litera- 
ture. 


Case REPORT 


B.B., 31 years, Hindu, male, complained of pain in 
small joints of fingers and toes for 3 years and back- 
ache, and breathlessness on exertion for the last 2 
years and a half. In the past history, there was nothing 
to suggest an attack of rheumatic fever or syphilis. 
Three years back, the trouble started with a painful 
swelling of the left ankle joint, elbow joints, and the 
small joints of both the hands and the feet got involved 
over a period of 20 days. There was no fleeting charac- 
ter of joint involvement. The patient took 16 injec- 
tions of irgapyrin and got wel! in 2 months’ time and 
remained well for another 6-7 months. After this he 
got a relapse and had exacerbation of the same symp- 
toms and signs along with constant backache and deve- 
loped exertional dyspnoea. This time his medical atten- 
dant detected cardiac involvement also and informed the 
patient that he had developed rheumatic heart disease. 
Another exacerbation of the disease occurred 8-9 months 
later with pain in the hip joints as well. Irgapyrin 
tablets relieved him. Next exacerbation occurred about 
7 months before his admission to our hospital and he 
developed deformities of the hands and feet. 

On examination, at the time of admission, the patient 
was a young adult with a pulse rate of 78 per minute, 
water hammer in type, B.P. was 110/40 mm. of Hg. 
Both the hands and the feet showed deformities typi- 
cally seen in rheumatoid arthritis with wasting of the 
interossei and other small muscles of the hands (Fig. 1, 
vide Plate). The vertebral joints were fixed and showed 
evidence of spondylitis. The heart showed moderate en- 
largement and on auscultation there was a prolonged soft 
diastolic murmur best heard in the second aortic area 
and conducted downwards along the left border of the 
sternum towards the mitral area. 

X-ray of the hands and feet showed marked deminera- 
lisation and narrowing of joint spaces (Fig. 2, vide Plate), 
x-ray of the spine showed evidence of spondylitis. 

Laboratory investigations—E.S.R. 41 mm. for the first 
hour (Wintrobe), blood uric acid normal, W.R. and 
V.D.R.L. tests done on two occasions were negative. 

Teleradiogram showed moderate enlargement of the 
heart and fluoroscopic examination revealed it to be left 
ventricular enlargement. E.C.G. showed left ventricular 
hypertrophy (Fig. 3, vide Plate). 


DIscussION 


Rheumatoid heart disease resembles rheumatic 
heart disease. The following features, however, 
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have been observed which support a concept of 
rheumatoid heart disease as a distinct entity sepa- 
rate from rheumatic heart disease : 

I. Granulomatous lesions of the heart which 
resemble subcutaneous rheumatoid nodules 
(Baggenstoss and Rosenberg, 1943, Bevans et al, 
1954 ; Clark et al, 1957). 

II. A peculiar form of aortitis and aortic endo- 
carditis manifesting clinically as aortic insufficiency 
(Bauer and Clark, 1948 ; Clark and Bauer, 1948 ; 
Bauer et al, 1951 ; Clark et al, 1957). Histologi- 
cally the aortic lesion is distinguishable from the 
typical rheumatic aortic lesion and is usually 
associated with some degree of spondylitis in as 
high as 91 per cent cases. Clark et al (1957) in 
their series of 48 cases of rheumatoid arthritis with 
cardiac involvement recorded definite evidence of 
spondylitis in 91 per cent, hip or shoulder joint 
involvement in 86 per cent, involvement of peri- 
pheral joints other than hip or shoulder in 82 
per cent and involvement only of small joints of 
hands and feet in 50 per cent. 

They further reported uveitis in 59 per cent 
and psoriasis in 18 per cent only. 

Rheumatoid aortitis has many features in 
common with syphilitic aortitis and also with those 
cases of rheumatic heart disease with predominance 
of aortic insufficiency. The features common to 
all the three conditions are: 


1. Clinical evidence of aortic regurgitation re- 
sulting from scarring of aortic cusps and 
rolling of their free margins. 

2. A distinct predilection for males. 

3. Dilatation of aortic ring due to focal des- 
truction of elastic tissue. 

4. The patient remains well compensated for 
years but the heart fails rapidly once de- 
compensation has begun. 


The clinical differentiation from rheumatic 
heart disease can only be presumptive. This is 
based chiefly on the presence of associated rheu- 
matoid arthritis usually with spondylitis and the 
absence of any antecedent history of rheumatic 
attacks. The aortic diastolic murmur appearing 
during an exacerbation of rheumatoid arthritis, 
particularly in the presence of uveitis, is thought 
to be diagnostic (Clark et al, 1957). The condition 
is differentiated from syphilitic heart disease on 
the basis of repeatedly negative serological tests 
for syphilis, absence of aortic dilatation and the 
earlier age of onset. Histological changes in the 
aorta and the heart resemble those of other rheu- 
matoid lesions in the form of a central area of 
fibrinoid necrosis around which develops an en- 
circling corona of closely packed mesenchymal 
cells, the great majority of which appear to be 
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fibroblasts. External to this is a zone of inflamma- 
tory tissue chiefly the lymphocytes and at times, 
plasma cell infiltration. Sokoloff et al (1953) hold 
the view that a focal necrotising arteritis is the 
starting point of the rheumatoid nodule, and that 
this is a local manifestation of a generalised 
specific rheumatoid arteritis. 

In a series of 1000 cases of rheumatoid arthri- 
tis, Clark et al (1957) reported the valvular heart 
lesion as follows : 


Lesion No. of cases Per cent 


Aortic regurgitation 22 2-2 
Aortic regurgitation plus aortic stenosis 1 | 
Aortic regurgitation plus mitral stenosis 14 14 
Aortic regurgitation plus aortic stenosis 

plus mitral stenosis I 0-1 
Aortic stenosis 1 0-1 
Mitral stenosis . - 9 0-9 


There is no direct proof that, in the present 
case, the cardiac lesion was the visceral manifes- 
tation of rheumatoid arthritis. However, this re- 
lationship is strongly suggested by the fact that the 
patient had rheumatoid arthritis with rheumatoid 
spondylitis and the cardiac symptoms and signs 
developed during an exacerbation of the rheuma- 
toid arthritis. The patient had nothing in the 
history to suggest antecedent attacks of rheumatic 
fever and the serological tests for syphilis were 
repeatedly negative. This would exclude syphilis 
as the cause of his aortic incompetence 


SUMMARY 


A case of rheumatoid arthritis and rheumatoid 
spondylitis with an unusual visceral manifestation 
in the form of aortic insufficiency, has been pre- 
sented. 
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Marfan’s syndrome known to the clinicians for its 
protean manifestations was first described by Marfan in 
1896. Marfan noted the skeletal abnormalities of the 
syndrome in a 5% year old girl and called it dolicho- 
stenomelia, and described the fingers and toes as ‘spider- 
like’. Achard (1902) laid emphasis on the marked attenua- 
tion of the extremities and their excessive length, and 
because of the spider-like appearance of the hands called 
it arachnodactyly, and this name has come into comtion 
use in later papers on this syndrome. Salle (1912) for 
the first time reported the association of ocular and car- 
diac anomalies. Incidentally this was the first case in 
vhich an autopsy was performed and Salle called atten- 
tion to an increase in the eosinophilic cells in the 
pituitary but the picture was not that of adenoma. 

Subsequent years brought many new cases in French 
and German literature. The first case in American lite- 
rature was reported by Piper and Irvin-Jones in the 
year 1926. These workers laid emphasis on the fre- 
quency of association of arachnodactyly with congenital 
malformations of the heart. 

Young (1929) analysed the various ocular findings in 
the cases of arachnodactyly reported so far and added 
4 new cases of his own (one male and three females) 
Two of his cases were brother and sister in a family in 
which the mother showed similar features including dis- 
location of lenses and two cases showed features of 
amyotonia congenita. 

Rados (1942) giving a thorough review of literature 
of the syndrome, summarised the theories as to the 
1etiology and the clinical manifestations in 204 cases and 
7 cases of his own. Out of the 204 patients collected 
from the literature, 101 were males and 103 females 
\ hereditary or familial tendency was mentioned as posi 
tive in F8 cases and as questionable in 38 cases and was 
leclared ,absent or was not mentioned in 113. Typical 
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ocular symptoms (dislocation of the lenses or at least 
typical iridodonesis) were mentioned in 127 and ocular 
symptoms of questionable significance in 40 cases; ocular 
symptomis were absent or were not mentioned in 42 cases. 
Definite vitium cordis was present in 25 and other cardiac 
symptoms in 39 cases; cardiac symptoms were absent or 
were not mentioned in 45 cases. Detormity of the ears 
was listed in 36 cases, and the hearing was defective in 6; 
the ears were normal or were not mentioned in 167 cases. 
A combination of symptoms involving the eyes, heart and 
ears was mentioned in 16 cases; a combination involving 
the eyes and heart with no mention of the ears in 4! 
cases. 

Bear et al (1943) reported aneurysms of the aorta and 
medionecrosis cystica of the aorta in their two cases. 
Etter and Glover (1943) described a case of this syndrome 
characterised by arachnodactyly and complicated by dis- 
located lens and death from rupture of dissecting aneu- 
rysm of the aorta. Parker and Hare (1945) also reported 
aneurysmal dilatation of the aorta in this syndrome 
Tobin et al (1947) were able to find description of only 12 
autopsied cases of the syndrome in literature and they 
reported two autopsied cases of patients who had a dis- 
secting aneurysm of the aorta. Reynolds (1950) found 
7 more cases in which autopsy was performed and added 
two cases of his own. Moehlig (1949) stressed the possi- 
bility of inherited pituitary disturbance with a secondary 
mesodermal tissue defect and reported the hormonal 
studies in two of their cases. 

Lutmen and Neel (1949) pointed out the familial inci- 
dence of the disease and reported that in a kinship of 
40 persons, 17 members had probably Marfan’s syndrome. 
Ross (1949) reported the incidence of cardiovascular ab- 
normality in just over a fifty of 117 cases from litera- 
ture. Whitfield et al (1951) reported a case of arachno- 
dactyly in which death took place from ‘myocarditis’ and 
necropsy showed hypoplasia of the aorta and organ 
hyperplasia 

Moses (i951) reported two cases in whom autopsy 
was done. These cases presented arachnodactyly with 
ineurysmal dilatation of the ascending aorta and multiple 
aortic tears, without dissecting aneurysm or rupture. He 
sugvested that the aortic defects occur as often as the 
better known congenital heart lesions e.g., patient fora- 
men ovale. In the adult aortic incompetence due to 
dilatation of aortic ring and ascending aorta constitutes 
the usually associated cardiovascular anomaly. One of 
his cases was a woman 52 years old and as pointed out 
by McMusick (1955) was probably the oldest patient in 
literature succumbing to complication of Marfan’s syn- 
drome. Hamwi (1951) reported a case aged 35 years and 
postulated the possibility of some defect in intermediary 
metabolism involving formation, transport or deposition 
of fat. It was demonstrated by nitrogen balance studies 
that the protoplasmic tissues are capable of responding 
to growth stimuli by storing nitrogen and phosphorus. 


Thomas et al (1952) described three cases of arachno- 
dactyly complicated by aneurysm of the aorta. Two were 
dissecting aneurysms and one was a fusiform aneurysm. 

Goyette and Palmer (1953) added their autopsy find- 
ing of a patient who died from dissecting aneurysm of 
the aorta to the autopsy findings of 33 reported from 
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the literature. Their summary of the cardiovascular 
lesions in the syndrome was as follows : 


Aortic lesions 22 
Dissecting aneurysms - 12 
Fusiform aneurysms 7 
Dilated aortic ring ... ' one 3 

Endocardial! lesions 21 

Mitral 15 
Aortic 10 
Tricuspid oe 2 
Not specified 2 
Mural 2 

Combined aortic and endocardial lesions = 13 

Septal defects one pas 9 
Patent foramen ovale 7 
Interauricular 1 
Patent ductus arteriosus 1 

Dilated heart 1 

Normal heart 


Black and Landay (loc. cit.) reported 5 cases of this 
syndrome in a mother and four children. Only one of 
their cases showed cardiovascular lesion in the form of 
doubtful mitral insufficiency. They found blue sclerae in 
all these voungsters. 

McKusick (loc. cit.) analysed 50 kinships in which at 
least one bonafide instance of this condition had occurred. 
They reported 105 cases from three families and dis- 
cussed the cardiovascular aspects of the syndrome. 

Pappas et al (1957) reported 3 cases of the syndrome 
in 2 of which autopsy was performed. Generalised aneu- 
rysmal dilatation was present in all of these cases with 
secondary aortic insufficiency. Wilson (1957) studied a 
kinship up to three generations and discovered 9 indivi- 
duals showing the manifestations of this syndrome which 
were conspicuous by the absence of eye involvement. 
He found the presence of pes cavus in 3 of these indivi- 
duals. Dimond et al (1957) reported a case of this 
syndrome who developed aortic insufficiency secondary 
to chest trauma in whom an attempt at surgical repair 
was made by inserting a plastic (Hufnagel) valve into 
the descending limb of the aorta. 


CLINICAL FEATURES 


Skeletal defects—In most of the cases the skull is 
dolichocephalic. The limbs are exceedingly long and 
slender. There is not only a real increase in the length 
of the extremities as compared with those of normal 
children of identical age but a relative increase in com- 
parison with the weight, and there is a disproportion 
between the length of the extremities and the height. 
The span between the tips of the middle fingers with 
arins extended often outstrips the height and repre- 
sents one of the typical aberrations. 

The metacarpal bones and the phalanges show a well 
defined increase in length which in some cases is rela- 
tively greater in the terminal phalanges giving to the 
fingers the delicate spider-like appearance described in 
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Marfan’s first case. The feet also show an elongation 
owing to long and slender metatarsal bones and toes. 

In the thoracic abnormalities the funnel-shaped chest 
is the most common, but the pigeon-breast type with 
narrowness and flattening of the chest wall is often seen. 
Some degree of kyphosis and scoliosis is often found. 
Laxity of the joints and ligaments, especially at the 
elbows, fingers and knees, forms a constant part of the 
picture. 

General defects—-There is poor development of mus- 
cular tissue. The subcutaneous tissue is markedly under- 
developed which accounts for the emaciated appearance 
and accentuates the already unnaturally long extremities. 
The face may show prematurely aged, melancholic or 
pained expression. 

Cardiovascular defects are described by McKusick 
(1955) as follows : 


I. Aorta: 
i. Dilatation of aortic ring. 
ii. Dilatation of ascending aorta. 
iii., Dissecting aneurysm. 
iv. Combinations of 1, 2 and 3. 
v. Coarctation. 
vi. Patent ductus arteriosus. 


Il. 


— 


Pulmonary artery : 

i. Dilatation. 

ii. Dissecting aneurysm. 
iii. Microscopic alterations of media. 


Septal defects : 


i. Atrial. 
ii. Tetralogy of Fallot. 


IV. Valvular abnormalities : 
i. Stretching and sacculation of the aortic cusps. 
ii. Other gross and microscopic changes. 
iii. Subacute bacterial endocarditis. 
V. Dysrhythmias and conduction defects. 


Ocular defects—Ocular complications may be in the 
form of ectopia lentis, irridodonesis, miosis, a feeble res- 
atropine and shallow or uneven anterior 
chamber. Sometimes divergent or convergent strabis- 
mus or nystagmus of some type is seen. McKusick (1955) 
stressed that 80 per cent of cases of the syndrome have 
ectopia lentis and when it is absent it is frequently diffi- 
cult to be certain about the diagnosis of Marfan’s disease. 


ponse to 


Cask REPORT 


S. T., 40 years old, Hindu, made, resident of 
Banda District, was admitted on 31-10-1957 with 
palpitation, pain in the praecordium on exertion 
and general weakness—all of 2 years’ duration. 

The present illness started two years back. 
While working in the field on a hot summer day, 
he developed pain in the left side of the chest 
over the praecordium. He stopped digging and 
the pain was relieved in a few minutes by rest. 
Coming back to his home he felt some fatigue and 


rise of temperature. Since that time he suffered 
from low grade fever off and on and increasing 
general weakness. He often developed pain over 
the praecordium on exertion, which was relieved 
by rest. Two months later he developed high 
fever with rigor which lasted for four days, after 
which his condition deteriorated still further and 
he started getting palpitation and pain over the 
praecordium even after walking for a few yards. 
About a year back he was admitted in Banda Dis- 
trict Hospital where he was given a course of 
penicillin injections for about two weeks. He 
stayed in the hospital for about a month and was 
much relieved, but not completely. Subsequently, 
he took some indigenous medicines but without 
any relief. 

Father died twenty years back. He was quite 
tall and died in old age. Mother is 70 years old 
and healthy. His two brothers died at the age of 
two and three years respectively. One elder sister 
is alive and healthy. Two sons died at the age of 
4 and 14 years. His eldest son is 12 years old 
and is very tall. We wanted him to bring the son 
for examination but he could not as there was no 
body to look after his house. 

On examination, the patient was tall (6’-4”) 
and well built. The pulse was 84 per minute, 
regular and water-hammer in character. Blood 
pressure was 146/20 mm of Hg. Arachnodactyly 
present. Sternum was slightly bulging in front. 
A diffuse pulsation was present over the front of 
the left side of the chest and epigastrium, more 
marked in the 4th, 5th and 6th left intercostal 
spaces. The apex beat was in the 6th intercostal 
space 1}” outside the left mid-clavicular line. It 
was heaving in character. Visible pulsations were 
present over the brachial and femoral arteries. 
The right external jugular vein was fuli and pul- 
sating even when the patient was reclining at 45°. 
Tracheal tug was present. A prolonged diastolic 
thrill over the apex and a continuous thrill over 
the aortic area with the systolic component pro- 
minent were detected. The area of cardiac dull- 
ness was markedly enlarged. The left border 
extended from a point 2” to the left of the left 
sternal border in the 2nd space, to a point in the 
6th intercostal space 1}” outside the mid-clavicular 
line. There was dullness in the 2nd, 3rd and 4th 
intercostal spaces on the right side extending upto 

14” from the right sternal border and below that 
the right border was just percussable beyond the 
right border of sternum. he first sound was 
short and sharp. The second sound was absent. 
A prolonged harsh diastolic murmur was present 
in the mitral area. In the aortic area the heart 
sounds were not clear and a harsh systolic mur- 


| 
a 
= 
| 
i 


"$201 jO sooeds so 


ay) jo pur 
Sul mosseu Suimoyug—z “314 


440 


" 


JO Sut J SMOYS—oset d 


yu Aydoayt MOUS MOIA 
| d Ad 


wr) 


Log 6661 ‘1 AVIV ‘6 ‘Ze ‘ff 


i < a 
> 
~ 
3 
| 


368 J. Indian M. A., Vol. 32, No. 9, May 1, 1959 


Fig. 2—Skiagram of the chest (PLA. view Fig. 3—Skiagram of the chest (L.A.O. view 


Fig. 4—Skiagram of the skull (lateral view Fig. 5—Skiagram of the hands 
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mur conducted upwards into the neck and a soft 
diastolic murmur conducted downwards along the 
left sternal border were audible. Pistol shot 
sounds were present over the brachial and femoral 
arteries with Duroziez’s murmurs over the femoral 
arteries. 

Laboratory investigations—W .B.C.—10,200 per 
¢c.mm with polymorphs 61 per cent, lymphocytes 
29 per cent and eosinophils 10 per cent. Hb.— 
13°05 g. per cent. P.C.V.—40 per cent. W.R. 
and V.D.R.L. were negative. The E.S.R. was 8 
mm./1 hour. Urine, stools and cerebrospinal 
fluid were normal, W.R. of C.S.F. was negative. 


Ophthalmoscopy—Anterior chambers shallow 
on the upper and nasal side and depth increased 
in other parts in both eyes. Tremulousness of iris 
present in both eyes. Venous pulsations seen in 
the fundus on both sides. 


Electrocardiogram (Fig. 1, vide Plate)—Rhythm 
regular, sinoauricular, P-R interval 0°24 sec. Ist 
degree A.V. block and left ventricular hypertrophy 
present. 

Skiagram of the chest and fluoroscopic 
examination :—Skiagram of the chest (Fig. 2, 
vide Plate) showed massive increase in the size of 
the heart with evidence of diffuse aneurysmal dila- 
tation of the ascending and the arch of the aorta, 
which showed marked pulsations on fluoroscopic 
examination. The skiagram of the left oblique 
position (Fig. 3, vide Plate) after barium swallow 
showed the aneurysm pressing and producing in- 
dentation of the oesophagus from behind in the 
upper part. Skiagram of the skull (Fig. 4, vide 
Plate) did not show any abnormality. Skiagram 
of the hands showed increased length of the 
phalanges (Fig. 5, vide Plate). 


COMMENTS 


The patient described above is a typical case of 
Marfan’s syndrome presenting the combination of skeletal, 
cardiovascular and ocular anomalies. The aetiology of 
the syndrome is far from clearly known. McKusick 
(1955) thought it to be an abiotrophy involving the elastic 
tissue and the involved tissues wear out prematurely 
under the usual stress and strain. The weakness may be 
present at birth though not recognisable by ordinary 
histologic technique. It expresses itself only later in the 
extra-uterine life, often very late. Pomnsetti and Baird 
(1952) reported that kyphoscoliosis and dissecting aneu 
rysm of the aorta could be produced in rats fed with 
Lathyrus odoretus seeds. The production in rats of a 
somewhat analogous but acquired syndrome aroused great 
interest and McKusick (1955) pointed out that although 
there were reasons to believe that the basic defects were 
not identical in these two syndromes, experimental studies 
such as this might provide a lead on the inborn meta- 
bolic aberrations which formed the basis of the mor- 
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pholgic abnormality of the aorta in Marfan’s syndrome 
and on the acquired aberration in the case of “‘meta- 
bolic dissecting aneurysm such as that which may occur 
during pregnancy and with hypothyroidism.” 


SUMMARY 


A review of literature on Marfan’s syndrome is given. 
A typical case of the syndrome has been reported 
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RENAL BIOPSY AND STEROID THERAPY 
IN NEPHROTIC SYNDROME 


In its typical form the nephrotic syndrome is 
a well recognised clinical entity with generalised 
oedema, proteinuria, lowered concentration of 
plasma albumen and raised concentration of plasma 


cholesterol. 


Such clinical picture may be caused by differ- 
ent pathological processes in the kidney, of which 
the best known are glomerulonephritis (Ellis type 
2) ; amyloidosis, diabetic glomerulosclerosis (Kim- 
melstiel-Wilson syndrome), renal vein thrombosis 
and systemic lupus erythematosis. It is also 
generally admitted that nephrosis may occur with 
or without other complicating features, in parti- 
cular hypertension or nitrogen retention, or as part 
or a complication of some other illness. The 
nephrotic syndrome may have remissions and re- 
lapses, and in some instances a patient may re- 
cover completely without any apparent residue of 
renal damage. The proper administration of 
steroids may not only prolong life indefinitely but 
cure the disease completely. With the great varia- 
tions in clinical presentation of nephrotic syn- 
drome, it must be of the greatest importance to 
establish as nearly as possible a precise diagnosis 
if a valid prognosis is to be made or if any thera- 


peutic measures are to be assessed. 


Nothing is so helpful as renal biopsy in such 


cases. ‘This can be performed either through a 
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large abdominal incision, or more simply by per- 
cutaneous aspiration through a biopsy needle. 
This was originally done as a minor part of an 
extensive surgical procedure such as sympathec- 
tomy. Renal biopsy material thus obtained was 
examined and it was concluded that except in 
chronic pyelonephritis, the small amount of tissue 
removed (not exceeding 2—4 mm.) gave a repre- 
sentative picture of any diffuse parenchymatous 
renal disease that might be present.’ In a few 
cases where the patient died soon after this patho- 
logical findings of biopsy material were found 


similar to what was found at postmortem. 


The renal biopsy was first used in cases of 
essential hypertension during sympathectomy to 
establish whether or not there was a primary renal 
cause for hypertension and in many cases none was 
found, as a substantial number did not reveal any 
structural abnormality of the renal arteries. It 
was evident, therefore, that hypertension fre- 
quently occurs in man without any evidence of 
renal vascular disease or with insufficient evidence 
to explain the elevated blood pressure. There- 
fore, some other functional factor or factors that 
are primarily responsible for the hypertensive state 
and which precede the appearances of renal vas- 


cular disease exist in many, if not all, cases. 


Renal biopsy became easier when percutaneous 
aspiration biopsy of the kidney was first per- 
formed*. It soon became a routine procedure in 
any big hospital with adequate facilities. It helps 


not only in the diagnosis but also in giving prog- 


* CASTLEMAN, B. AND SMITHWICK, R. H.—New England 
J. Med., 239: 729, 1948. 

* INVERSEN, P. AND BRuN, C.—Am. J. Med., 11: 324, 
1951. 
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nosis of a case. Under local anaesthesia a biopsy 
needle is inserted with an outside diameter of 1°9 
mm., through the right renal angle, having first 
performed intravenous pyelography and examined 
radiographically in anteroposterior and lateral 
views. At first great difficulties were encountered 
and about 50 per cent proved failures, because it 
was difficult to be sure if the needle was right in- 
side the kidney or not. As the intrarenal pressure 
is much higher than that of the surrounding tis- 
sues, it was subsequently possible to be sure of the 
position of the needle by joining it to a capacitance 
manometer. But this is a complicated manoeuvre. 
A simple procedure was subsequently attempted’. 
The biopsy needle was successfully inserted into 
the renal tissue 48 times in the first 50 attempts 
with the patient in the prone position, the loca- 
tion of the needle in the kidney being known by 
the swing of that portion of the needle outside the 


skin through a wide are with deep respiration. 


This procedure produces practically no compli- 
cations or distress except perhaps some mild pain 
in the loin. Sometimes haematuria occurs for six 
to twelve hours which is generally very mild and 


microscopic. 


Kidney biopsy has helped us to understand the 
histology of the living kidney—as distinct from 


what is seen in post-mortem. 


Inversen end Brun’ are of the opinion that renal 
biopsy is of the greatest value in the study of 
those mild renal disorders which rarely come to 
autopsy, or in the early stages of severe, acute 
They noticed normal histo- 


renal insufficiency 


*KarK, R. M., Mveurcxe, R. C., Prrani, C. L. 
PotaK. V. E.--Ann. Int. Med., 43: 807, 1959. 
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logy or very insignificant pathological changes in 
the kidney tissue biopsy even in cases with com- 
plete renal dysfunction ; and wherever they found 
changes these were not confined to the lower seg- 
ment alone—and thus they concluded that the 
term ‘lower nephron nephrosis’ is inaccurate. On 
the other hand Govan and MacGillivray‘ classi- 
fied some of their cases as ‘upper nephron neph- 
rosis’ since they found most of the changes in this 


portion of the kidney alone. 


Brun and Munck® investigated a total of thirty- 
three patients with acute renal insufficiency follow- 
ing shock from various causes, and performed 
twenty renal biopsy examinations. They were im- 
pressed as others previously with the phenomenon 
of moderate or no morphological changes in the 
presence of complete functional breakdown of the 
kidney. The good result so often obtained with 
steroid therapy may be explained by this fact. 
Joekes and others*, in a few of their renal biopsy 
cases which showed complete remission of symp- 
toms, found absence of the histological changes 
characteristic of type II nephritis. The authors 
say: ‘‘We know of no direct evidence that steroid 
therapy has cured patients proved to have type 2 
nephritis. In reviews of patients with nephrotic 
syndrome treated with steroids, very variable 
figures for complete remission are given, but no 
correlation of renal histology with the clinical 
course has been possible before the use of needle 
biopsy.”” 


* Govan, A. D. T. anp MCGritivray, I.—Lancet, 2: 128, 
1950. 


‘Brun, C. anp Munck, K. O.—/bid, 1: 603, 1957. 


* A. M., HE&PTINSTALL, R. H. AND PorTeR, K. A. 
—Ouarterly J. Med., 27: 495, 1958. 
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Dn Memoriam 


Dr. Ranajit Sinha, B.sc., M.B., M.R.C.S. (ENG.), L.M. (ROTUNDA), 


The sad and untimely death of Dr. 
Ranajit Sinha, reported shortly in the pre- 
vious issue of this Journal, of coronary 
thrombosis on April 4, 1959 at 8-45 A.M., 
removes from our midst a successful obste- 
trician, a respected teacher and above all 
an amiable and conscientiously dutiful 
colleague and an esteemed friend. 


Coming from a well-known family in the 
district of Faridpur, now in East Pakistan, 


D.G.O. (DUB.), D.R.C.0.G. (LOND.) 


Dr. Sinha was the eldest son of the late Sri 
Surendra Binode Sinha, Post Master-Gene- 
ral, Bihar and Orissa. 


Born on the 26th of November, 1906, 
Dr. Sinha had his early education at the 
Scottish Churches Collegiate School, from 
which he matriculated in 1923. In 1927 he 
took the B.Sc. degree of the Calcutta 
University from the Scottish Churches 
College. He then entered the Carmichael 
(now R. G. Kar) Medical College and 
obtained the M.B. degree of the Calcutta 
University in 1933. 


After working for two years as house 
officer Dr. Sinha proceeded to the United 
Kingdom in 1935 and stayed there until 
1937. These were fruitful vears of post- 


graduate study. 


On his return to India he became a 
Visiting Surgeon to the Howrah General 
Hospital and Ramkrishna Mission Sishu 
Mangal Pratisthan. Later he was also con- 
nected in a visiting capacity with Campbell 
Medical School (now Nilratan Sircar Medi- 
cal College) and Eden Hospital of the Cal- 
cutta Medical College. 


In 1952 Dr. Sinha was appointed Profes- 
sor of Clinical Midwifery at the Calcutta 
National Medical College, and was at this 
post until his death. 


Dr. Sinha’s connection with the Indian 
Medical Association has been long and in- 
timate. He joined the Calcutta Branch of 
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the I.M.A. on January 5, 1938. He was a 
member of the Executive Committee in 
1939-40 ; was Assistant Secretary 1940-41— 
1945-46, 1948-49—1949-50, 1952-53, 1955-56 
—1957-58 ; Hony. Secretary 1942-43, 1946- 
47—1947-48 and Vice-President since 1958. 
He was also the Organising Secretary, 
XXV All India Medical Conference (Silver 
Jubilee session), December 1948. At the 
state level he was Hony. Assistant Secre- 
tary of the Bengal Provincial Branch 1941- 
42—1945-46 ; Hony. Secretary 1948-49 ; 
Treasurer 1949-50—1950-51 and Vice-Presi- 
dent 1951-52. 


At the national level he had been Joint 
Secretary of the Indian Medical Associa- 
tion 1949-50—1951-52 and had been a mem- 
ber of the Journal Committee, I.M.A., with- 
out break from 1947-48, Secretary of the 
Journal of the Indian Medical Association 
1947-48—1948-49 and from 1951-52 onwards 
and of Your Health since its inception in 
1952. 


He was a founder member of the Bengal 
Obstetrics and Gynaecological Society and 
an energetic member of its Committee. He 
was also a founder member of the South 
Calcutta Doctors’ Club of which he was the 
President at the time of his death. He was 
closely associated with the Carmichael 
(later R. G. Kar) Medical College Ex- 
Students’ Association of which he was Pre- 
sident for a year. 


A man of wide interests, he took parti- 
cular pleasure in literature and always found 
time amidst his many activities to devote 
some moments to it. 


A very methodical man, Dr. Sinha 
devoted a considerable amount of his pre- 
cious time to the Journal and his abilities, 
energy and devotion to duty largely contri- 


buted to the smooth and efficient working 
of the Journal Office. 


We had been associated with Dr. Sinha 
over a considerable number of years. This 
association was much more than that bet- 
ween colleagues in the I.M.A. and on its 
Journal. We had the privilege of Dr. 
Sinha’s friendship, the warmth of which can 
only be gauged by those who had it. Our 
loss has been a very personal one. It will 
be difficult indeed to replace Dr. Sinha 
either as a colleague or as a friend. 


It is sad to reflect that Dr. Sinha was 
cut off from our midst so early. Dr. Sinha 
leaves behind his wife, a married daughter, 
a minor son and a brother to mourn his 
loss. To them we offer our sincere 


condolence. 


May his soul rest in peace. 


The Editor and members of the Staff, Journal of 

the Indian Medical Association and Your Health 

paying their last homage to the departed as 

the bier brought in procession stopped in front 
of the Journal Office 
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CURRENT MEDICAL LITERATURE 


Some Metabolic Factors in the Treatment of 


Puppet, I. D., McCormick, K. anp HERD, E. 
(Ann Int. Med., 48: 1300, 1958) of Columbus, Ohio, 
give in the following lines the summary of their obser- 
vations on some metabolic factors in the treatment of 
hyperthyroidism : 

Eleven hyperthyroid patients maintained on a rela- 
tively low intake of calcium, averaging 474 mg. per 
day over a total period of 90 days, showed an average 
loss of 459 mg. per day. When five of these patients 
were further investigated on an adequate intake of 
calcium from different sources, averaging 2,410 mg. per 
day over a total period of 81 days, remarkable retention 
of calcium occurred which resulted in a positive balance 
of 362 mg. per day. The state of the phosphorus balance 
showed similar spectacular and beneficial changes. Re- 
tention occurred whether calcium and phosphorus were 
fed or administered parenterally. 

We supplemented the high calcium and high phos- 
phorus diets with four of the most common types of 
calcium salt used in therapy. They were all effective in 
maintaining retention of calcium and phosphorus. How- 
ever, three of the 11 patients in our series received 
added amounts of phosphorus and vitamin D in the form 
of dicalcium phosphate with viosterol besides the added 
amounts of calcium. This product appeared to be supe- 
rior to all calcium salts used. It seemed to promote 
increased retention of calcium and phosphorus of 200 
to 1,000 per cent over that attained only by added cal- 
cium or calcium and vitamin D in palatable doses. 

When it is realized that frequently the average 
American diet is still barely sufficient to supply the 
normal adult requirements, then it is easily understand. 
able that, with the greatly altered metabolism of these 
two elements in hyperthyroidism, grave depletion exists 
which should indicate urgent need for the application 
of prophylactic and remedial measures. Ordinarily, 
hyperthyroid patients require about 2 g. of calcium given 
daily to maintain them in calcium retention. This is 
at least twice the optimal calcium requirement for 
normal adults. When calcium loss has been severe, or 
has occurred over a long period of time, a more ade- 
quate dose is 3g. Phosphorus requirements are simi- 
larly greatly increased. 

In the presence of insufficient calcium and phosphorus 
intake, hyperthyroidism often produces definite osteo- 
porosis, which may even be detected roentgenologically. 
Severe cases of osteoporosis may lead to osteomalacia 
and spontaneous fractures. Gross deformities and 
dwarfism may result. Practically, these complications 
of hyperthyroidism can be treated best by prevention, 
with feeding of adequate calcinm, phosphorus and vita- 
min D, and early diagnosis and treatment of the hyper- 
thyroidism. In late stages orthopoedic measures may 
be necessary. 

Muscular, joint and bone pains are often associated. 
These can frequently be best controlled by calcium, 


phosphorus and vitamin D therapy. 


Calcium, phosphorus and vitamin therapy produce no 
denionstrable deleterious effects in hyperthyroidism pro- 
vided the renal function is normal. 

All hyperthyroid patients who for some reason do not 
come to surgery early should be treated with a high 
mineral-vitamin diet, fortified by additional amounts of 
calcium, phosphorus and vitamin D. Adequate amoants 
of calcium, phosphorus and vitamin D should be given 
not only in the preoperative and postoperative care of the 
patient, but also to the inoperable case, to the patient 
who refuses operation, or to the patient who is being 
treated conservatively by older medical methods, by 
antithyroid drugs, by radioiodine, by x-ray, or by a com- 
bination of these methods of therapy, for the reason 
that in the latter forms of treatment there is frequently 
a delay in obtaining the desired level of antimetabolic 
effect, and at times this level is never attained. We 
advocate therapy under these conditions to maintain a 
positive calcium and phosphorus balance and thus pre- 
vent depletion of these elements which inevitably will 
occur in the inadequately treated hyperthyroid. 

There are so many factors that have played such an 
important part in the decreased morbidity and mortality 
of hyperthyroidism that no one factor can be considered 
solely responsible. It must be emphasised that at pre- 
sent there is still no definite, dependable single method 
by which all hyperthyroidism can be treated. Until our 
methods are improved, the treatment of hyperthyroidism 
will be furthered by utilising all the known general and 
specific principles. This of course demands individuali- 
sation and judicious planning of treatment both by the 
physician and the surgeon. 


Carcinoma of the Pancreas 


BIRNBAUM, D. AND KLEEBERG, J. (Ann. Int. Med., 48: 
1171, 1958) from Medical Department of the Hebrew 
University Hadassah, Medical School, Jerusalem, Israel 
from an analysis of a clinical study based on 84 cases 
of carcinoma of the pancreas collected from 3 hospitals 
in Israel observe : 

This disease occurred mainly in Jews originating from 
European countries, and rarely in those from Oriental 
countries. 

Anorexia and loss of weight were the most frequent 
symptoms. The classic diagnostic syndrome of painless 
jaundice was rarely observed. Psychic symptoms occur- 
red in 10 patients. Only about 50 per cent of the 
patients with jaundice had a distended gall-bladder. 

Increased sedimentation rate was a very frequent 
finding. Hyperglycaemia and positive glucose tolerance 
tests were observed in almost half of the patients, and 
were not correlated with the site of the lesion in the 
pancreas. External pancreatic insufficiency developing 
in the course of disease and proved by stool exaniina- 
tion was found in 38 per cent of the cases examined. 
Serum amylase determinations were found to be of 
limited value. 

Radiologic examination pointed to the correct diag- 
nosis in 25 per cent of the cases. 

The extremely high incidence of thrombo-embolic 


phenomena, especially in carcinoma of the body and tail 
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of the pancreas, is stressed as an important sign, and 
the role of trypsin in the thrombo-embolic process is dis- 
cussed (Author’s Summary). 


Acute Pancreatitis 


Poutock, A. V. (Brit. M. J., 1: 6, 1959) late of 
Department of Surgery, University of Leeds and Gene- 
ral Infirmary at Leeds gives below the summary of 
his observations on 100 cases of acute pancreatitis 
studied and reviewed upto five years : 

In half the men and three-quarters of the women 
in this series the gall-bladder was abnormal. In the 
presence of a non-functioning gall-bladder the pressure 
of bile in the common duct may be raised above the 
pressure in the pancreatic duct. If the ampulla is 
common to both ducts and if a functional or organic 
obstruction at the spincter of Oddi occurs bile may be 
forced up the pancreatic duct to imitiate an attack of 
acute pancreatitis. 

The general and local effects of pancreatitis are due 
primarily to the liberation into surrounding tissues and 
the blood stream of large quantities of active pancrea- 
tic enzymes. 

Electrocardiographic changes suggestive of myocar- 
dial infarction may occur in acute pancreatitis. On the 
other hand, two patients with myocardial infarction 
have been seen with grossly elevated serum amylase 
levels (above 600 units, Somogyi). 

Radiographic changes in pancreatitis are discussed. 
Barium-meal examination early in the course of the dis- 
ease may prove to be of diagnostic value. 

A serum amylase level of over three times the nor- 
mal (200 units Somogyi’s method) has been found in 
association with a few cases of perforated gastric ulcer, 
intestinal obstruction, gall-stones, ruptured ovarian cyst, 
and myocardial infarction. 

Local and general complications are discussed. Six 
patients developed clinical tetany, and they all died. 

One-quarter of all the patients in this series died. 
Some of the factors influencing prognosis are discussed. 

Treatment is discussed in terms of resuscitation, 
antibiotics, control of electrolyte and metabolic disturb- 
ances, antispasmodics, antitryptic substances, corticoids, 

and operations. A mild case of pancreatitis will re- 
cover whatever treatment is given, and for a very severe 
attack no treatment appears to be of any avail. Most 
patients who recover from an attack of acute pancrea- 
titis have remained well for one to five years. 


Spastic Bowel and Prostato-Vesiculitis 

LerkiInD, E. R. (Med. Times, 85: 1368, 1957, Ref. 
Am. J. Gastroenterol., 30: 636, 1958) writes: 

Although colonic malfunction is generally attributed 
to psychogenic causes, the author has found that, in 
many instances, there is an underlying disease of the 
prostate gland and seminal vesicles which generates 
spasmogenic reflexes that are transmitted to the colon 
and rectum. 

Vesiculitis and prostatitis may simulate such gastro- 
intestinal disorders as appendicitis or even gallbladder 
disease. Intestinal colic, spastic constipation, irritable 
colon and proctodynia or “‘proctalgia fugax’’ may be 
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due to an underlying prostato-vesiculitis and will be 
relieved by proper massage and stripping of the pros- 
tate gland and seminal vesicles. 

Conversely, intestinal stasis, through mechanical 
compression; extension of inflammatory processes; or 
disturbance of circulation restricting venous return from 
the prostate by flatulent distention of the bowel, can 
cause disease of the sexual apparatus. 


Complications of Endotracheal Intubation 

HAMELBERG, W., WELCH, C. M., SHIDDAL, J. AND 
Jacoby, J. (J.A.M.A., 168: 1959, 1958) from the Depart- 
ment of Surgery, Division of Anaesthesiology, Ohio 
State University, from the analysis of a study on the 
topical use of hydrocortisone as a means of reducing 
postintubation symptoms referable to the throat observe 
that no statistically significant changes in the incidence 
of symptoms followed the topical application of hydro- 
cortisone. 

Predisposing causes for symptoms referable to the 
throat were present in 61 per cent of patients in whom 
intubation was done. Almost two-thirds of the patients 
who developed symptoms in the postoperative period 
had factors other than intubation which may have been 
responsible. These included preexisting respiratory in- 
fections, nasogastric tubes, and operations in the area. 

No serious complications were encountered in more 
than 1,900 intubations. In many instances, postintuba- 
tion complications were so mild that patients did not 
mention them. The presence of symptoms was stated 
voluntarily by 28 per cent of patients; in response to 
questioning 45 per cent of patients gave an affirmative 
reply. 


Peripheral Arterial Emboli of the Extremities 

PHELAN, J. T. and Younc, W. P. (J.A.M.A., 168: 
1299, 1958) from the Department of Surgery, University 
Hospitals, University of Wisconsin School of Medicine, 
write that the clinical features of an acute peripheral 
arterial embolus are considered to be a rigidly fixed 
series of events, namely, sudden, abrupt, excruciating 
pain followed by numbness, pallor of the extremity, and 
absent pulsations. However this sequence of events 
may be the exception rather than the rule, inasmuch 
as the onset of pain may be insidious and, in some 
instances, preceded by paraesthesias of the involved 
extremity. In many instances the diagnosis of a peri- 
pheral arterial embolus depends on the assessment of 
minor signs and symptoms. Next to pain, the vascular 
disturbances manifested by absent arterial pulsations 
and colour and temperature changes in the involved 
extremity are prominent features of an acute arterial 
occlusion. The frequent association of cardiac abnorma- 
lities with peripheral arterial embolus should be well 
known. In addition there is a prevalence of emboli in- 
volving the femoral artery. 


Neurological Symptoms Due to Skeletal Malformations 
of the Cervico-Occipital Region 

Janzen, R. AND DiCkMAnN, H. (German M. Monthly, 

3: 335, 1958) from the Neurological Department of the 

Dortmaund Municipal Hospital give in the following 
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lines the summary of their observation on neurological 
symptoms due to skeletal malformation of the cervico- 
occipital region : 

Cervico-occipital malformations are often misdiagnos- 
ed under a host of labels. Forty-two such cases, seen 
in two and a half years, suggest that this is not a 
rare condition. The signs and symptoms are complex, 
but may be grouped into a few basic syndromes: 

(1) That of a space-occupying lesion in the posterior 
fossa, often accompanied by lower cranial nerve signs. 
Referred pain and paraesthesias due to involvement of 
the bulbopontine area may be precipitated by certain 
movements. The symptoms developed slowly and ge- 
nerally do not appear until aging processes in middle 
life augment the structural displacement; surgical 
therapy is possible. 

(2) Another bulbo-pontine syndrome is precipitated 
by an unrelated illness or trauma, possibly through 
brain swelling or circulatory impairment in a critical 
Relief of intracranial pressure and sympto- 


region. 
is useful here, but lumbar puncture 


matic treatment 
is contra-indicated. 

(3) The third syndrome, characterised by intra- 
medullary lesions, predominantly of the upper cord, 
is probably due to co-existing anomalies of neural tube 
development. Effective therapy is not known. 


The diagnosis is made from the history, the neuro- 
logical localisation, and the characteristic appearance 
of the patient. This appearance combines elevation of 
one shoulder, shortness of the neck and deviation of 
the head. The x-ray examination is diagnostic when 
the atlanto-epistropheal junction cannot be seen in its 
entirety in a film exposed with the mouth open. Skele- 
tal malformation may, however, remain completely symp- 


tom-free. 


Staphylococcal Diarrhoea 


Wensrer, C. U. (Lancet, 2: 1036, 1958) from Aberdeen 
Royal Infirmary writes that in the surgical wards of 
one hospital group 8 cases of staphylococcal diarrhoea 
occurred in four months, and 5 were fatal. There was 
no evidence of a staphylococcal epidemic at the time, 
and the cases came from six different units. 

All 8 patients had had antibiotics, and in each case 
a profuse growth of antibiotic-resistant organisms was 
isolated from the bowel. 

Early diagnosis and treatment is imperative in this 
lethal disease of hospital origin. 

The treatment suggested for an established case of 
staphylococcal diarrhoea is, therefore, as follows : 


1. The antibiotic in current use should be discon- 


tinued. 


2. Vigorous fluid replacement should be begun and 
continued. A plasma expander, such as_ dextran, 
blood-pressure. 


should be given immediately to raise 

Infusion may then be continued with large volumes 
of saline and dextrose solutions alternately, at a rate 
of 1 litre per hour or faster if clinical response is 


poor, until the circulation is stable. 


An appropriate antibiotic to combat the staphylo- 
coccal infection should be administered. In this hos- 
pital group where the policy has been to limit the use 
of erythromycin to such a contingency, this is still the 
drug of choice. Where environmental staphylococci 
are likely to be erythromycin-resistant, recourse may 
be made to novobiocin. 

The use of vasopressor drugs can be justified only 
if fluid replacement is adequate. Lactobacillus prepa- 
rations, although theoretically useful, do not seem to 
be of clinical value. 

Prevention of the condition depends largely on the 
correct and critical use of antibiotics, which should be 
administered only on specific indications for establish- 
ed infections, and which have only limited value in 


prophylaxis. 


Tietze’s Syndrome 


Karon, E. H., AcHor, R. W. P. anp JANES, J. M. 
(Proc. Staff Meet. Mayo Clin., 33: 54, 1958) from the 
Sections of Medicine and Orthopoedic Surgery, Mayo 
Clinic, observe that thirteen cases of Tietze’s syndrome 
(benign, painful, nonsuppurative swelling of one or more 
of the costochondral cartilages) which were encounter- 
ed at the Clinic during 1955 and 1956 are reported, and 
the clinical features, aetiologic possibilities, and dif- 
ferential diagnosis of this syndrome are reviewed. 
Treatment is nonspecific, but it is suggested that in- 
filtration of hydrocortisone or related steroids into the 
involved site may afford prompt relief for patients suf- 
fering from persistent discomfort. This syndrome is 
perhaps more common than reports in the literature 
would indicate. 


Cytodetection of Preclinical Carcinoma 
of Cervix 


Souts, E. H. anp Dantrn, D. C. (Proc. Staff Meet. 
Mayo Clin., 34: 1, 1959) from the Section of Surgical 
Pathology, Mayo Clinic, give below the summary of 
their observations on 10 years’ experience with initial 
screen and repeat cervical smears for cytodetection of 
preclinical carcinoma cervix : 

During the 10-year period of 1948 through 1957, a 
total of 90,257 initial cervical smears and 14,440 repeat 
smears were screened for preclinical carcinoma at the 
Clinic. During this period, 678 preclinical carcinomas 
of the cervix were discovered on initial smears (7-5 per 
1000 women screened). Study of the repeat smears dis- 
closed 27 preclinical carcinomas (1-9 per 1000 repeat 
smears). The fourfold decrease in the pickup rate in 
the repeat-smear group appears to be significant and 
points up the value of screening programme. All women 
shedding atypical cells investigated by biopsy, 70 per 
cent were found to have preclinical carcinoma. Of the 
women investigated by biopsy and found to be free of 
carcinoma, 68 per cent presented epithelial abnormali- 
ties that would account for the atypical cells found in 
the smear. Of the preclinical carcinomas discovered by 
the smear technique, 55 (8 per cent) were of the infiltrat- 


ing type. 
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CURRENT TOPIC 


CARDIAC BIOCURRENTS—RADIOELECTRONICS 
AIDS MEDICINE* 


E. DemsBo (USSR) 


Are biocurrents radiated by the heart? [iow are they 
to be measured ? 

A new electronic device is in front of us—an analyser 
of the cardiac electrical activity (ANEC). The curve of 
the voltage resulting from the cardiac biocurrents may 
be seen here. This curve is recorded on the screen of 
the cathode-ray tube and is simultaneously registered on 
the usual photographic paper. However, the word 
*‘device’’ does not characterise the new wonderful appa- 
ratus created by Soviet scientists and engineers with 
sufficient accuracy. This is a whole “electronic aggre- 
gate” consisting of a number of integrators, generators, 
amplifiers and other units. It makes it possible to study 
visually the cardiac rhythm variations which is of great 
importance for the timely diagnosis and treatment of 
grave diseases of the human body. 

Another new apparatus—a synthesiser of electrocar- 
diograms (SYNEC) made at the research institute of 
calculating machines—is capable of displaying the electro- 
cardiogram right on its cathode-ray indicators. This 
most complicated electronic apparatus may be employed 
for the reproduction of the processes connected with the 
appearance of the cardiac biocurrents. 

Many wonderful apparatuses have been created of 
late for the protection of the human health. A large 
number of them are based on the achievements of the 
new rapidly developing science-radioelectronics. 

For instance, the electronic analysing logical installa- 
tions make it possible to diagnose cardiac diseases in 
which surgical treatment is indicated with a great degree 
of precision. The signs of such diseases may be re- 
vealed with the aid of these apparatuses in cases when 
even the electrocardiogram does not indicate the pre- 
sence of any disease. The working scheme of such 
installation is analogous to the action of the electronic 
computing machines. The whole course of the deter- 
mination of the disease is programmed in advance. 
Among the signs of different diseases kept in its ‘‘elec- 
tronic memory,” the machine finds the symptoms of 
the cardiac insufficiency. 

However, the new radioelectronic apparatuses are em- 
ployed not only in treatment of cardiac diseases. Bio- 
current recordings of separate nerve cells or even of 
their parts, the study of the bioelectric activity of cer- 
tain areas of the brain, investigation of the function of 
separate nerve fibres and many other fields of research 
which up till now were absolutely inaccessible to man, 
became possible following the appearance of various re- 
producing installations and computing machines in medi- 
cine. Intrusion, with the aid of radioelectronics, into 
the most intricate functions of the organism and into 
the most complicated and seemingly absolutely un- 


* Received by courtesy of the Information Depart- 
ment of the USSR Embassy in India, New Delhi. 


approachable areas of the human body, promoted the 
appearance of the principally new methods of investi- 
gation and treatment of severe diseases, such as vectoro- 
graphy, oxigraphy, oximmetry, supersonic and high fre- 
quency therapy, etc. At present it has become possible 
to produce current impulses of any sequence and dura- 
tion. Investigation of bioelectric phenomena has been 
considerably facilitated by the new registering appara- 
tusees (photo and thermal registration, recording on 
ultraviolet ray-sensitive paper, etc.). Together with the 
electronic installations, this provided the recording of 
the electric oscillations in all diapasons of frequencies 
and amplitudes. 


Radioelectronics found extensive use in surgery, not 
only in electroknives, equipment for electro-anaesthesia, 
but also in the most complicated devices for the stimu- 
lation of the cardiac activity for the automatic control 
of surgical apparatuses, etc. 


Radioelectronics have penetrated into every branch 
of medicine, including physical therapy and x-ray 
technique, pharmacopoeia and biological investigations 
of the body. For instance, television is being used more 
and more widely in medicine. Special equipment (in- 
cluding the colour TV installations) make the most com- 
plicated operations accessible to a large audience, give 
an opportunity to closely examine the deepest areas of 
the human body—internal cavities and organs. Thus, 
the new colour TV installation not only provides the 
high quality of the image, but also allows one to observe 
the changes in the blood during operations, to see the 
surgeon’s fingers, etc. 


At present even more ‘“magical’’ radivoelectronic 
apparatuses making it possible to use the cardiac and 
cerebral biocurrents, to employ supersound in surgical 
operations, to penetrate into the secrets of the human 
body even deeper, are being created. 


Fiftysix detailed reports on these wonderful appara- 
tuses and employment of radioelectronic methods in 
medicine and biology were read at the conference devot- 
ed to the use of radioelectronics in the diagnosis and 
treatment of the most complicated diseases, which was 
recently held in Moscow. The pressing problems of em- 
ployment of the reproducing installations and comput- 
ing machines in medicine and biology were discussed 
at this conference which was sponsored by the USSR 
Academy of Medical Sciences, the A.S. Popov Scientific- 
Technical Society of Radio Engineering and Electric Com- 
munication and by other scientific institutions. 


NOTES AND NEWS 
The World Medical Association 
Dr. Renaud Lemieux of Quebec, Canada, was elect- 
ed at the 35th Council Session of The World Medical 
Association in session in Sydney, Australia, March 25 
to April 5, 1959 to fill the casual vacancy as President- 
Elect of the Association for the term 1958-1959. Dr. 


S. C. Sen, past president of I.M.A. and Secretary for 
Asia, W.M.A., attended this meeting of the Council. 
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Dr. Lemieux, Professor of Medicine at Laval Univet- 
sity, a recent Past President of the Canadian Medical 
Association was nominated to fill the vacancy resulting 
from the untimely death of the incumbent, Dr. Leon 
Gerin Lajoie of Montreal, Canada. 

Dr. Lemieux is nm) stranger to international medical 
groups. Among numeroas other activities he has been 
a member of the Canadian delegation to the World 
Health Assembly. 

On confirmation of his election by the delegates of 
the XIIIth General Assembly of The World Medical 
Association to be convened in Montreal, Canada, Sep- 
tember 7—12, 1959, Dr. Renaud Lemieux will be instated 
as the twelfth President of The World Medical Associa- 
tion. 

Dr. Louis H. Bauer, Secretary General of The World 
Medical Association, announced on April 1, 1959 that 
the Council of the Association meeting in Sydney, had 
appointed Dr. John M. Bishop of Bellevue, Washington, 
as Deputy Secretary General of The World Medical 
Association. Dr, Bishop is expected to take up his new 
duties as deputy to Dr. Bauer, about May 1, 1959. 


Turkeys, Ducks, Pigeons Join Parrots on Danger List 

Turkeys, ducks and pigeons have now joined parrots 
on the danger list of public health as transmitters to 
man of a generalised virus infection known as psittacosis 
or ornithosis, according to an article in the latest issue 
of the Bulletin of the World Health Organisation, The 
author is Dr. K. F. Meyer, of the George Williams 
Hooper Foundation, University of California, San 
Francisco. 

Ninety-eight species of birds (57 of them belonging 
to the parrot and parakeet family) have been found to 
be naturally infected with this disease, which is by 
means always benign in man, since until recently it 
killed 26 per cent of its victims. With modern anti- 
biotic treatment, the number of deaths has been consi- 
derably lowered. The disease is marked by pulmonary 
disorder and high fever. 

World-wide prevalence of isolated infections among 
pigeon fanciers and operators of pigeon lofts is noted 
in Dr. Meyer’s article. A few fatal infections in infants 
and occasionally in old people who spend a considerable 
time in public parks cast suspicion on the vast numbers 
of free-flying pigeons as a public health hazard. 


Fourth International Course on Tomography 

The course will be held from 28th September to 3rd 
October at the Radiology Institute of the University of 
Genoa, under the direction of Prof. Alessandro Vallebona. 
Conferences, lectures, communications have been arrang- 
ed on various chapters of Stratigraphy. 

The subject (Tomography) shall be treated completely 
in its different aspects: Theory, geometrical studies, 
technique and instruments, applications of stratigraphy. 
in exploring several organs in the normal and pathologi- 
cal subject; special attention shall be drawn upon recent 
technique and clinical applications in the tomographical 
method. Scientifical communications by members of 
the course will be accepted. Details may be had from 
the Secretary of the course, Genova (Italia). 


Health Conditions in India 


Births and deaths registered in towns with a popu- 
lation of 30,000 and over during February, 1959, were 
26 and 10 per thousand of population respectively as 
against 29 and 11 during January, 1959. 

Plague: According to available reports mild inci- 
dence of plague was reported from Lucknow district of 
Uttar Pradesh during the last week of March, 1959. 


Cholera: Based on preliminary data for the third 
week of March, 1959, mild imcidence of cholera was 
reported from East Godavari, Guntur, Krishna and 
Nellore districts of Andhra Pradesh and Calcutta city. 


Smallpox: Considerable incidence was reported from 
Madras city. Mild incidence was reported from the 
districts of Chingleput, Coimbatore, North Arcot, South 
Arcot, Tiruchirappalli and Salem; the districts of 
Anantapur, Cuddapah, East Godavari, West Godavari, 
Guntur, Krishna, Kurnool, Nellore, Chittoor, Medak and 
Srikakulam of Andhra Pradesh; Palamau district of 
Bihar; the districts of Bangalore, Bijapur, Dharwar, 
Chickmagalur, Mysore, Raichur and Shimoga of Mysore; 
the districts of Ganjam, Kalahandi, Keonjhar, Koraput, 
Mayurbhanj, Puri and Bolangir-Patna of Orissa; the 
districts of Aligarh, Bareilly, Hardoi, Bijnor, Kanpur, 
Dehra Dun, Almora, Faizabad, Ghazipur, Barabanki, 
Ballia, Gonda, Gorakhpur, Etah, Lucknow and Naini 
Tal of Uttar Pradesh; the districts of Darjeeling, 
Hooghly, Midnapur, Jalpaiguri, Murshidabad, Calcutta 
and Nadia of West Bengal; and Karikal. 

Gastro-enteritis: During the third week of March, 
1959, 31 cases of gastro-enteritis were reported from 
some districts of Uttar Pradesh. 

Kyasanur Forest Disease: A total of 20 attacks from 
Kyasanur Forest disease was reported from Shimoga 
district of Mysore State during the fortnight ended 
March 14, 1959. 

Influenza: Reports of sporadic cases of influenza 
were reported from the districts of Gulbarga, Raichur, 
Belgaum city of Mysore and Poona city during the 
month under review. 


Report of the Estimates Committee of Lok Sabha 


The Estimate Committee, in its report presented to 
the Lok Sabha on 31-3-59 on medical services, viewed 
with concern the inordinate increase in the expenditure 
on the All-India Institute of Medical Sciences and was 
of the opinion that with proper planning and greater 
attention to details, much of the additional cost could 
have been avoided. 

The Committee observed that the full implications 
of the cost involved in the construction of a new modern 
teaching centre with an associated hospital, provided 
with all the required specialist services, were not 
realised in the early stages and that the estimates at 
that time were not prepared in a comprehensive manner 
and did not provide for certain pre-requisities. 

The Committee noted with regret that the progress 
of both under-graduate and post-graduate teaching in 
the institute had been hampered owing to insufficient 
hospital facilities. 
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It suggested that the standard of teaching in the 
institute be raised so as to attract students from outside 
Delhi and that suitable publicity be given to the faci- 
lities offered by it. 

On the question of opening new medical colleges in 
the country, the Committee stressed the meed for a 
uniform policy to ensure their geographical distribution 
all over the country to afford equal facilities to students 
in different areas. Efforts should also be made to make 
buildings as economical as possible. 


D.D.T. Output Doubled 


The Government-owned D.D.T. factory in Delhi has 
nearly doubled its output in the year 1958-59. 

The production of technical D.D.T, during the year 
was 1,268 tons and that of formulated D.D.T. nearly 
1,100 tons, as compared with 694 tons of technical D.D.T. 
and 657 tons of formulated D.D.T. produced in 1957-58. 

The increase has been possible because of the expan- 


sion programme of the factory carried out with the. 


assistance of the United Nations International Children’s 
Emergency Fund and the United Nations Technical Assis- 
tance Administration. 

The increased output has enabled the company, 
Hindustan Insecticides, to make a substantial reduction 
in the price of D.D.T. supply to the National Malaria 
Eradication Programme under the Ministry of Health. 


Vaccine to Fight Leprosy 


Dr. Y. T. Chang announced at Atlantis City recent- 
ly a successful growth in test tube tissue culture of 
bacteria which caused leprosy in rats. He indicated 
that this might open the way to the production of a 
vaccine against the human malady. 

Dr. Chang, a United States Government researcher of 
the American Leprosy Foundation and the National 
Institute of Arthritis and Metabolic Diseases, made his 
remarks in an address to the annual meeting of the 
Federation of American Societies for Experimental Bio- 
logy. 

Dr. Chang said that for many years reseachers have 
attempted to maintain growth of the organism outside 
its natural resort in the human body. But it stops 
multiplying and soon dies if placed in an artificial en- 
vironment. 

However, he added, he had discovered a culture in 
which the number of germs has increased seven times 
in seven weeks. He said this was still not as fast as 
the germ multiplies inside the body. So attempts are 
being made to step up the rate. 

Dr. Chang said that if these attempts were success- 
ful it might then be possible to produce a vaccine 
against rat leprosy just as polio vaccine is produced 
from large cultures of polio virus. Such a vaccine, he 
added, might then point the way to a similar preven- 
tive for the human disease. 


Medical College in Rajasthan 
The foundation-stone of Rajasthan’s second medical 
college to be established at Bikaner was laid on April 
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1, 1959 by Pandit Nehru. The State’s first college is 
at Jaipur. 

The Bikaner college, which is to open in July with 
a complement of 50 students for first and second year 
courses, will begin work temporarily in another build- 
ing. The college building will take about two years 
to complete. . 


Azad Medical College 

The Union Health Ministry has sanctioned the cons- 
truction of a building for the Maulana Azad Medical 
College in New Delhi at an estimated cost of Rs. 58,32,000. 

The college, which started function from August 1 
last year, imparts under-graduate medical education to 
students of Delhi and other Union Territories. It is 
now located in the premises of the Irwin Hospital and 
has 60 students on its rolls. 

Seventeen seats have been reserved for students be- 
longing to the Union Territories other than Delhi, wards 
of Central Government servants posted in Indian Mis- 
sions abroad, students coming to India under the 
Colombo Plan and students of Jammu and Kashmir. 
The remaining 43 seats have been allotted to students of 
Delhi. Twenty per cent of the seats are reserved for 
students belonging to Scheduled Castes and Scheduled 
Tribes. 


Cancer Wing of Kamala Nehru Hospital Opened 


The Vice-President, Dr. S. Radhakrishnan declared 
open on April 6, 1959, the cancer wing of the Kamala 
Nehru Memorial Hospital. 

Built at a cost of over Rs. 4 lakhs the wing has two 
general wards of ten beds each, two part-paying wards 
of two beds each and two full-paying wards of one bed 
each. Besides, there are two radiation rooms. 

Dr. Radhakrishnan said that cancer had become a 
serious disease. While in the beginning of this century 
in U.S.A. it was the seventh cause of death, it had 
become the second cause of death, in the last decade. 


Leprosy Patients to Benefit: E.S.LC. Decision 


The Employees’ State Insurance Corporation has 
decided to grant sickness cash benefits at half the normal 
rate for an extended period of 18 weeks and medical 
care for a further period of about one year, beyond the 
normal period of entitlement, to insured persons suffer- 
ing from leprosy, cancer and mental diseases. 


Khanolkar Prize 

The Indian Association of Pathologists invites articles 
for the Khanolkar Prize which is awarded to the best 
published or unpublished research work in medical 
sciences, from medical scientists of 35 years of age or 
under. Details may be had from the Secretary of the 
Association, Department of Pathology, All India Insti- 
tute of Medical Sciences, Ansari Nagar, New Delhi. 


Hospital at Botad 


Bombay’s Health Minister, Mr. M. S. Kannamawar, 
declared open at Botad a 25-bed hospital and an X-ray 
clinic, built at a cost of Rs. 1,80,000. 
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The Government met half the expenditure on the 
construction of the hospital, while the citizens of Botad 
raised the other half through voluntary subscriptions. 

Congratulating the people on their effort, the Minis- 
ter said that if each member of the 30,000-strong ropu- 
lation of Botad contributed one rupee every year to- 
wards a deserving cause} they could collect Rs. 30,000 
and utilise the amount for some nation-building activity. 


Multi-purpose Food Plant 

The West Bengal Government proposes to instal a 
plant at Jadavpore University at a cost of Rs. 2 lakhs 
for the production of a ton of “multi-purpose food’’ a 
day,—sufficient for the requirement of 75,000 people, 
it is learnt. 

Dr. V. Subrahmanyan, Director, Central Food Tech- 
nological Research Institute, Mysore, explained in de- 
tail before a meeting of the State Food Advisory Com- 
mittee at Writers’ Buildings the composition of food 
value of MPF. He explained that even a half to one 
ounce of such food taken with meal could cover most 
of the deficiencies in the daily diet of growing children 
and expectant and nursing mothers. He added that the 
daily requirement for one would cost only 4 nP. 


REVIEWS 


Elements of Biophysics—By James E. Randall, B.S.&.£., 
M.S., PH.D. Published 1958 by the Year Book Pub- 


lishers Inc., 200, E. Illinois Street, Chicago, IIl., 
U.S.A. Board bound in cloth, 54%”x8", 333 pages; 
price $8.00. 


This is an interesting and useful small book of 16 
chapters, the text for which has developed from a 32- 
lecture course in biophysics given by the author at the 
University of Missouri Medical Centre. The author has 
presented in this book, the physical and quantitative 
concepts of basic importance to the student of biology 
and medicine. It may indeed be said that this is an 
era in which physical concepts play a fundamental role 
in biological and medical experimentation as well as 
comprehension of the same. In the training of a biolo- 
gist, more attention should perhaps be paid nowadays 
to physical ideas suitably oriented in biological situa- 
tions. For purposes of clarity, the author has chosen 
the illustrations from the systems level of biology for 
the concepts presented in this book. The earlier sec- 
tions begin by pointing out to the student the inherent 
simplicity of quantitation which results from defining 
all physical quantities in terms of mass, length and 
time. The chapter on statistics summarises many of 
the basic ideas which must be understood in order 
to quantitate and assess the significance of magnitudes 
which are subject to the variabilities so characteristic 
of biology. The important aspects of nuclear energy are 
defined and illustrated for the biologist, in the last few 
chapters. It is to be greatly hoped that this book will 
provide the student with a link between his under- 
graduate physics and the current physical interest in 
biology and medicine. 


Short Text Book of Gynaecology—By C. S. Dawn, 
M.B.B.S., D.G.0., M.O., D.PHIL., Published 1958 by 


Scientific Book Agency, 103 Netaji Subhas Road, 
Calcutta 1. Board-bound with jacket, 
373 pages; price Rs. 12°50 nP. 


The author’s attempt—(as he puts down in the pre- 
face)—to present the modern practice of Gynaecology 
in a concise, simple and practicable form—has been well 
achieved in this nicely got-up, well-printed book. It is 
apparent even on a cursory study, that the author has 
used the language popular in a tutorial or a coaching 
class. The “English” therefore, may be criticised by 
a purist versed in the grammar and the idiomatic use 
of the language. There are quite a few instances of 
this. To mention one, and a very common one, used 
in the book—an incision is ‘‘made” and not “given” 
as stated. An action is done “‘by’’ a person, an opera- 
tion is, however, performed “with” an instrument. 

The text is packed with information. At times the 
author has very carefully practised restraint in limiting 
the subject matter, as in ‘‘Menstrual Disorders”, to suit 
the requirements of the undergraduate and the post- 
graduate going for a Diploma—but in others, in spite 
of himself—he has got into details not in keeping with 
the purpose of the book; as in chapter 18, when dealing 
with carcinoma of the cervix. 

On the whole—the book is commended to the candi- 
dates for examinations as the only one useful produc- 
tion in this line in this part of the country. We congra- 
tulate the author for performing this task very credit- 
ably. He has fully utilised his knowledge and experi- 
ence after having worked in important teaching centres 
in the State. 


Elements of Psychology and Mental Hygiene for Nurses 
in India—By B. D. Bhatia, M.D., M.ED. and Miss Mar- 
garetta Craig, M.A., Published in December 1958 by 
Orient Longmans Private Ltd., Bombay, Madras, New 
Delhi and 17, Chittaranjan Avenne, Calcutta 13. Board- 
bound in jacket, 5°x7\%”, 376 pages; price Rs. 7:50 
nP. 

Everyone in the know will agree that the job and 
the life of a nurse are indeed hard and strenuous; and 
specially so during the period of her training. Her 
duties are difficult; she has to nurse not only the sick 
but, what is more, a sick whole person; and it is 
here where she realises the needs to get an understand- 
ing of psychology as of vital significance and which 
she can use in her daily work. 

Moreover, a nurse has opportunities of teaching pa- 
tients, families and children, where again she finds a 
wise study of psychology to be a useful key to her 
ultimate success with ability to understand ourselves and 
others. Because of these, psychology has now been in- 
cluded as an integral part of the syllabus recommended 
for schools of nursing in India; and this book has been 
specially prepared to cover the syllabus by authors who 
have had very long experience in teaching for the 
nursing profession. The book has been written in 
simple easy language and, while the student nurse pre- 
paring for the basic course in nursing is likely to be 
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the most benefited by it, others who will also find the 
book helpful are health sister tutors, 
sister administrators and also the more advanced 
students. The book is divided into 3 units with 21 
chapters and 3 appendices. A brief summary given at 
the end of each chapter is an additional help to the 
student learner. 


quite visitors, 


Answers to Confidential Sex 
Swaroop, M.B.B.S. 
Madhuri Publishers, 15 
U.P., India. 
117 pages; price sh. 6/- nett. 


Questions -By Dr. R. 

English Edition, 1958 
Gokhale Marg, 

Board-bound with paper jacket, 74%)" x5", 


Overseas 
Lucknow, 


This book contains about sixty questions as may be 
asked in confidence, of the family physicians, by patients, 
couples, matters—and the 
The language is clear and simple, and 
the nature of the questions varied. While there is some 
scope for difference of medical opinion in respect to the 
details in some of the answers, the author however has 


specially young about sex 


answers thereto. 


followed a useful and practical outlook throughout the 
book. 
young and old alike who may be troubled with one or 


The volume is likely to be a useful guide to the 


more of the various problems on sex matters as dealt 
with in this book. A few illustrations add to the reader- 
appeal of the book. Family doctors, who often have 
to answer a good deal of such questions would also find 
this book a useful guide to enable them to help their 


inquisitive clientele. 


Neue Beitrage zur Klinik und Pathogenese der Migrane— 
Von. Dr. H. Heyck, Ziirich, Mit einem Vorwort von 
Prof. Dr. H. Krayenbihl, Ziirich. 1956. VIII, 84 
Seiten, 16 Abbildungen, Lex.-8°, kartoniert DM 9.60. 
New Contributions to Clinic and Pathogenesis of 

Migraine—By H. Heyck (In German). 
The delay in publishing this review of a book pub 

lished in 1956 is not the fault of the reviewer who re- 

ceived his copy only recently and who read these 80 

pages with great interest; this was enhanced by the 

fact that he belongs to the large number of migraine 
sufferers among whom one finds such great names as 

Dubois-Raymond, Herschel, Helmholtz and Lander 

Bruntom and of whom Sydenham, the English Hippo- 

crates, said that more wise men than fools belong to 

their fold. Some of the original investigations reported 
in the present 
author's later book on headache (reviewed in the Jour- 
nal of Nov. 1, 1958). Nevertheless, here is a wealth of 
detail, particularly, excellent case histories and electro- 
encephalographic readings which the more practical 
headache book does not contain. One of the under- 
lying ideas is that the most important factor in the 
pathological vascular mechanisms of the migraine attack 
short cuts; 


volume have been incorporated in the 


opening of arteriovenous 
electroencephalographic 


is an abnormal 
the other one, corroborated by 
findings, is that not only the true migraine attack but 
also other vasomotor headaches are due to a_ centro- 
encephalic oversensitiveness which is certainly related 


to epilepsy. Every neurologist, every physician who 


wants to understand the pathophvsiological background 


of migraine and evervone interested in systematic pre- 
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cise, painstaking clinical research will be delighted by 
this model of organisation and presentation. 


Atlas der gastroenterologischen Cytodiagnostik 
of Gastroenterological Cytodiagnosis) 
man and English)—Von Prof. Dr. N. 
Priv.-Doz. Dr. S. Witte, Erlangen Englische Uber- 
setzung von Dr. R. O. K. Schade, Newcastle 
Tyne 1957. VIII, 104 Seiten, 114 Abbildungen in 
236 Einzeldarstellungen, Lex.-8°, kartoniert DM 38. 


(Atlas 
(Text in Ger- 
Henning und 


upon 


The first part of this interesting work consists of 
21 pages German text, written by the director of the 
Medical Univ. Clinic, Erlangen and his research assis- 
tant, followed by the English translation prepared by 
a senior lecturer in pathology of King's College, Dur 
ham University, in this way not only showing a welcome 
English 


physicians and 


co-operation between German and scientific 


world but also between pathologists 
The second part, the atlas proper, reveals every aspect 
of cytological diagnosis from the oral cavity throughout 
the alimentary tract down to the rectum and in ascites. 
Almost 60 pages of large microphotos in black and white 
show the most minute details of normal and pathologi- 
cal cells, clearly described by captions in German and 
English. It is a great pleasure to recommend this 
beautifully produced monograph not only to every gastro 
enterologist and to the fast growing number of patho- 
logists called upon to do cytodiagnostic work but also 
to all the histologists interested in the real appearance 


of every conceivable cell of the gastrointestinal tract. 


Fortschritte der Kiefer- und Gesichts-Chirurgie Ein 
Jahrbuch —Herausgegchben von Prof. Dr. Dr. K. 


Schuchardt, Hamburg, und Prof. Dr. Dr. M. Wass- 
mund. Band IT 1956. VIIT, 268 Seiten, 291 zum 
Teil mehrfarbige Abbildungen, Lex.-8°, Ganzleinen 
DM 60 Band IV FRingriffe am  wachsenden 


Gesichtsschidel—Die benignen Tumoren im Gesichts- 
Kieferbereich. Herausgegeben von Prof. Dr. Dr. K 
Schuchardt, Hamburg, Mit Beitrigen von zahlreichen 
namhaften Spezialisten des In- und Auslandes, 1958 
VITI, 441 Seiten, 314 Abbildungen, 20 Tabellen, Lex 
Verlag, Stuttgart), Ganzleinen 


8° (Georg Thieme 


DM 124. 


fdvances in Maxillofacial Surgery 
Vol. II. Edited by K. Schuchardt and M. Wassmund, 
by K. Schuchardt, 1958 (in German) 
Whereas volume III of this progress series, which 
1958), dealt 
mainly with malignant neoplasms of the mavxillo-facial 


innnal, 


has been reviewed in this column (Feb. 16, 


area, almost one half of volume IT has been devoted to 


discussions of many aspects of fractures of the jaws, 
and the temporomandibular 
other facial structures, skeletal as well as those of the 
10 con- 
tributions deal with the treatment of facial nerve para- 


lysis, be it primary or traumatic, especially from the 


joint, and to injuries of 


soft tissues, paranasal sinuses etc The next 


neurosurgical point of view. A series of papers describ 


ing various methods of plastic ear lolx form 


the next section. The 


repair 
last 70 pages contain miscellan 


papers, four of them in English, dealing with 


eous 


such a variety of problems as plastic facial, dental and 


: 
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rhinological surgery, treatment of parotid tumours, der- 
matological affections of the lips, and odontogenic sup- 
purations. At the end of every article one finds a 
summary in English. 

Volume IV contains the papers read at the 7th meet- 
ing of the German Society for Max:llo-Facial Surgery, 
held at Munich in July, 1957. The editor emphasises 
the great importance of the first main subject, treated 
here for the first time in German literature in consi- 
derable detail, surgery of the growing facial skull in 
infancy and childhood. 

The second main subject, benign tumours, is supple- 
mentary to the malignant tumours of the facial-maxillary 
area, treated in volume III, the year before. In this 
volume a summary of every paper is rendered in Eng 
lish and Spanish. Both the volumes, reviewed here, are 
beautifully produced, profusely illustrated with perfectly 
reproduced macro- and micro-photos and_ instructive 
drawings. This reviewer does not know of a compar- 
able annual in English language which so exhaustively 
surveys so many subjects of equal interest to all those 
practising faciomaxillary, dental and ear-nose-throat sur- 
gery. Increasingly detailed summaries in English, 
numerous references to literature and a wealth of origi- 
nal illustrations should enable even those who do not 
know much German to derive great benefit from these 
carefully edited volumes. 


OBITUARIES 
Dr. A. K. Ghosh 


Born on the 24th July, 1891, Rai Saheb Dr. A. K 
Ghosh qualified in Medicine in the year 1912 from 
Temple Medical School, Patna. He served the Indian 
Medical Corps from 1913 to 1919. He then worked as 
+ Sub-Assistant Surgeon in the Sub-Divisional Hospital, 
Gopalganj, Saran, Bihar from 1921 to 1935. 

Dr: Ghosh resigned from Government Service and 
settled at Gopalganj in 1936. He was an Hony. Magis 
trate for a number of years. In appreciation of his 
meritorious services, the Government conferred on him 
the title of Rai Saheb in 1928. 

Dr. Ghosh was the Vice-President of the State Medi 
cal Conference held in 1943 and was the founder of the 
Maternity and Child Welfare Centre, Gopalganj He 
was the Vice-Chairman of the Notified Area Committee, 
Gopalganj since its inception He also patronised a 
number of social and cultural organisations. 

Dr. Ghosh had an attack of coronary thrombosis and 
expired on the 3rd January, 1959. 


Dr. J. N. Das 


Dr. J. N. Das, one of the oldest members of the 
Orissa State Branch, I.M.A., expired after a long ill 
ness on the Ist February, 1959 at the age of 65 

After graduation from the Caleutta Medical College, 
he went to the United Kingdom for higher studies in 


surgery. On his return he joined the Orissa Medical 


Service and retired as a Civil Surgeon. Dr. Das earned 
popularity as a teacher of the Orissa Medical 
served for a long time and as a medi- 


great 
School which he 
cal practitioner. 


Dr. A. K. GHOSH Dr. J. N. Das 


S~i Manoranjan Adhikari 


Sri M. Adhikari, a clerk in the Despatch Section of 
the Journal of the Indian Medical Association, breathed 
his last on the 27th March, 1959. 

Sri Adhikari, son of Late Sasi Bhusan Adhikari of 
the renowned Adhikari family of Chandannagore 
(Hooghly), was born on 15-1-1895. He was brought up 
in his native place and matriculated in 1916 from the 
U.F.C. Mission School, Chinsurah. 

Sri Adhikari started his life as a school teacher but 
soon after joined Burn & Co. Ltd. as a clerk continuing 
in service till 1943 His appointment in the Journal 
Office dates back to Ist February, 1944 


\s a man of active 
habits, genial tempera- 
ment and suave man 
ners Sri Adhikari was 
loved and respected by 
lis colleagues. He was 
painstaking, persever 
ing and methodical in 
his office work. Indeed 
he valued certain me- 
thods so much that he 
would not sacrifice them 
either to gain in time 
or for personal con- 
venience. 

Sri Adhikari was in 


indifferent health 

for SkI MANORANJAN ADHIKARI 
the last 2-3 years but . 

his death came rather unexpectedly. He left office 


after the usual hours on the 2Ist March last, was 
taken acutely ill by night and had to be removed to 
hospital on the 25th where he died of cholaemia on the 
27th March, 1959. 

Sri Adhikari is survived by his widow, 2 sons, two 


daughters and grandchildren 
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Il ANDHRA PRADESH MEDICAL 
CONFERENCE, 1959, WARANGAL 


The Second Andhra Pradesh Medical Conference was 
held at the Police Parade Ground, Hanamkonda, 
Warangal. Dr. T. S. Murthy was the chairman of the 
Reception Committee and Dr. K. Rangacharyulu pre- 
sided over the conference 

Dr. Murthy in extending a hearty welcome to the 
guests and delegates referred to the existing hospital 


facilities in the area, which were inadequate “The 
hospitals are also ill-equipped and are not properly 
manned” Regarding progress in medicine, he said, 
“Specialisation is the order of the dav and almost every 
organ of the body is being looked after by devoted 
band of its admirers. But after all is said and done, 


a medical problem can never be purely a scientific pro- 
blem. Medicine has to deal with countless human be- 
ings, both with their individual idiosyncrasies and their 
group psychology That is how the concept of social 
medicine has arisen.’’ 

The president Dr. K. Rangacharyulu in his address 
said 

‘“‘Welfare state has been our ambition and it remains 
our goal. Health of the Nation is the principal pointer 
of progress in our march in this direction. It 1s true 
that we have made some measurable advance in the 
various fields of Nation-building such as Agriculture, 
Industrialisation, International Relationship etc., but I 
feel that our progress in the National Health Reorga 
nisation is slow Unless we create a comfortable 
standard of health and wealth to our people, we cannot 
keep pace with developments in the advanced countries 
The doctors have a great responsibility in the early 
achievement of our object, namely the Welfare State 
Ouick results can only be attained by co-operation and 
co-ordination between the Government and the Medical 
Profession. 


H¥ALTH STANDARDS 


The standard of health in the Andhra Pradesh seems 
to be below the par in towns as well as villages. We 
may build any number of hospitals, we may marshall 
an army of doctors, but we can have no benefit at all 
unless we improve the sanitary conditions of our State, 
unless we make the people hygiene-minded and unless 
we give proper dwelling accommodation to our people 
All this needs diligent planning and proper execution 
of those plans 

Except in the Capital City of Hyderabad, there is 
no underground drainage anywhere in the Andhra 
Pradesh. Many new townships are being raised under 
our National development plans, but they cannot 
improve our health unless environmental sanitation 


becomes the first principle in every planning. I know 
that we cannot serve the entire population by sewerage 
svstem for a long time to come At least we should 


make a beginning in places like Vishakapatnam, 
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Vijayavada, Guntur etc., which are overcrowded and 
where the streets in entire localities are sewagelogged. 

Food requirements in some respects may be solved 
during the Third Plan period but if proper control, 
correct assessment of value and equitable distribution 
are not given etiect to, then we may repeat the same 
sad story as with surplus textile industry \dulteration 
of food products is even a greater menace to health 
than lack or scarcity of food. I think, nav, I am cer- 
tain, that to-day milk, ghee or atta cannot be secured 
even for high price in the pure form. They all seem 
to be transformed into tasteless and devitaminised pro- 
ducts. Such adulteration of food is criminal and should 
be dealt with by applying the Criminal Law 

One of the fundamental requirements of healthy 
life is protected water-supply. The entire village popu- 
lation have no such drinking water But with the 
establishment of the Panchayat Raj in which the 
Andhra Pradesh has become the pioneer State, pro- 
tected wells and one or two over-head drinking-water 
tanks for each village should be possible. With expan- 
sion and extension of electricity to the villages the 
above measures can be implemented without many 
hurdles. I have no doubt whatsoever that our Govern- 
ment will give a greater consideration to the primary 
needs of our peasants. 


MEDICAL EDUCATION 


Medical education in this country has kindled so 
much of interest in recent times that we hear daily 
some sort of comment or criticism on this subject. The 
chief complaints about medical education are that the 
standard has been falling for the past ten years and 
in spite of increase in the number of admissions, the 
strength of the teaching staff is not made adequate. 
Besides, the increase in bed-strength in the General 
Hospitals is not commensurate with the increase in 
admissions into the Medical Colleges and the teaching 
stati are constantly engaged in private practice. 

The first step towards improving medical education 
is to appoint some wholetime professors. There should 
be constant teaching on one side and constant watching 
on the other side. Then alone the pupil-professor re- 
lationship gets closer and gives better results Such 
wholetime professors should be given adequate remu- 
neration to compensate their sacrifice of other methods 
of earning. rhe Central Government has offered sub- 
sidy for one full-time non-practising unit in every de- 
partment of study. I hope that full advantage may 
be taken of this offer in the field of medical education 
though emoluments are not sufficient even with the 
subsidy. 

This does not preclude the appointment of part- 
time and honorary teaching staff. In fact they are a 
very good asset to the Medical Institutions where they 
can mould the student’s knowledge with their vast ex- 
perience in the hospital as well as in general practice 
The honorary physicians, surgeons, specialists and 
teachers not only serve the institutions, but with their 
rich experience do serve the people outside as well with 
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Besides they are a great source of 
Such part-time and honorary 
yroper academic status and 
to their qualifications 


greater efficiency. 
relief to the exchequer. 
medical men must be given f 
adequate remuneration according 
and experience. Their privileges and opportunities 10 
the hospitals should make them feel at home and work 
with real spirit of service. The core of the general 
practitioners may be drawn into such service not only 
in the teaching hospitals but also in the district and 
other hospitals to the benefit of all concerned. 

The pay scales of medical men in our country are 
not uniform in all the states. The Indian Medical Asso- 
ciation has been advocating such uniformity of scales 
throughout the country and has also made certain re- 
commendations about pay consistent with the qualifica- 
tion and the work of medical men. But the Pay Com- 
mission appointed by the Central Government has not 
accepted these suggestions till now. We understand 
the difficulties of our Government which is engaged at 
present in the gigantic task of nation building, but that 
cannot be an excuse to reject these recommendations as 
development of health 1s_ part and parcel of national 
economy. The basic pay 1s hardly enough to sustain 
the medical man even in the low middle-class group 
One cannot be expected to sweat and starve. I appeal 
to the Government of the Andhra Pradesh to consider the 
I.M.A. sympathetically and give better 
the medical men. The Bhore Com- 
mittee, in its memorandum on medical education, opined 
that “the main emphasis im under-graduate teaching 
the inculcation of principles and methods 
for himself and think, 


proposals of 
emoluments to 


must be on 
to enable the students to learn 
observe and draw conclusions” . ‘Modern education- 
al methods demand a high ratio of teacher to students” 

_. “It is important that, if properly qualified mem- 
bers are to be recruited, the statt should be well paid 
and that there should be cadres established in the pre- 
clinical subjects’. The Government and the Indian 
Medical Association together should find a satisfactory 
solution as practicable under the existing circumstances. 

Before 1935, there was no rush for admission either 
in the Andhra Medical College, \ishakhapatnam or in 
the Osmania Medical College, Hy lerabad. Subsequently 
the demand for medical education was so wuch that 
fresh colleges were to be opened. To-day there are six 
medical colleges in our state, two in the capital, one 
each at Vishakapatnam, Kakinada, Guntur and Kurnool. 
Another Medical College 1s getting shaped at Warangal 
and yet another destined to be opened at Tirupati. 
Thanks to the Andhra Government, they are moving 
very fast to fulfil one of the recommendations of the 
Bhore Committee viz. there should be at least one 
man for every 2000 population. With the pre- 
s direction, I have the least 
be reached before the Third 
to 


medical 
sent pace of progress im thi 
doubt that the target may 

Plan period. What next 1s the question. Are we 
flood the streets and !anes of every town and villages 
with these medical graduates? If the scope for practice 
and the hope for service gets diminished day after day 
what will happen to these teeming thousands of medi- 
cal men? In fact there 1s already a struggle for exis- 
tence and the law of survival of the fittest seems to be 
nearing operation in places like Vienna, Italy and in 
some of our country’s provinces like Bengal. It is for 
Government to consider and safeguard our future 
all to give suggestions and hopes to 
your posterity. It may be the ideal way to nationalise 
medical education and service im a socialist pattern of 
which has been the ambition and is the ultimate 
Such a possibility seems to be very 
of admission versus subsequent 
a solution from the Government 
in the very near future. When the saturation point is 
reached I think we may have to restrict admissions 1n 
various colleges. I am not against opening of new 
Medical Colleges, but certainly I advise go-slow ylicy 
because of the paucity of the teaching alse 
my considered opinion that too fast a run 


the 
and it is for you 


society 
aim of our country. 
remote. The question 
employment demands 


because it ts 


in this direction may not be economical either to the 
individual trying to profess medical knowledge or to 
the Government ministering that knowledge. 


\DMISSION TO THE MEDICAL COLLEGES 


The present yard-stick used to measure the candi- 
date is peculiarly so elastic that its length can be 
changed at pleasure. The classification of candidates 
into forward, backward and scheduled classes and also 
classification by sex to my mind seems to be anamvlous. 
Reservation of seats to some groups is obnoxious. This 
is a type of socio-political casteism which in its enthu- 
siasm to displace the old order of class distinction has 
been serving to support, supplement and sustain the 
very same distinction by its meticulous discrimination. 
I can understand the Government adopting liberal 
methods in selecting socially handicapped students and 
aiding with finance the economically backward students 
but not discriminate class-wise. Otherwise merit gets 
misused and abused and a rich dull student simply dis- 
places a poor merited student. It is indeed the most 
ungracious cut of all. There is no parallel to this 
socio-political sentimentalism anywhere in the world. 
Even if we endorse the policy of reservation of seats 
to scheduled and backward classes and also girl students, 
I am at my wit’s end to know why the so-called merited 
students from these groups should encroach on the 
selection in the the general pool. 


GANDHI MEDICAL COLLEGE 


The Indian Medical Associataion is in no small mea- 
sure responsible for the formation of this College, 1in- 
augurated by our esteemed President Dr. Rajendra 
Prasad. Confronted by volcanoes and storms in infancy 
this college has just entered its childhood. But fresh 
trials and tribulations seem to be facing the college. 
In another decade the population of Hyderabad and 
Secunderabad will be doubled and two or three colleges 
may be required to cater to the needs of the cities’ 
millions. The novel idea of having one college with 
increased seats at the pre-clinical level and dispersal of 
students to different hospitals for clinical studies is 
redundant. Abnormal overcrowding in the pre-linical 
course which is the basic part of Medical Education 
will certainly disturb the student teacher relationship 
which is so essential to prepare the student for his clim- 
cal career. I appeal to the Government to think twice, 
thrice or even hundred times before disturbing the set 
up of two Medical Colleges in the Capital City. I feel 
that I am voicing the sentiments of the people in gene- 
ral and medical profession in particular. 


MEDIUM OF INSTRUCTION 


One of the causes of falling standards in the medical 
education is the teaching in regional languages at the 
primary and secondary level of education, the result 
being that the student is not in a position to follow his 
studies properly in the technical colleges where the 
medium of instruction is still in English. Recently 
Major K. N. Rao also made such an observation in a 
speech at Kurnool. I am one of those who maintain 
that English should be retained at its original level and 
standard, until we evolve a self-sufficient language which 
can confidently replace it, in all aspects of education. 
Otherwise we are bound to lose somewhere in our race 
to reach the peak of scientific and technological per- 
fection. There is no question of national prestige in- 
volved in adopting any language prov ided we do well 
in that language. I cannot but appreciate the decision 
of Ghana, which gained independence later than our- 
selves, in this direction. 


POST-GRADUATE EDUCATION 


Post-graduate education has advanced to some extent 
during the post-independence period. But the number 
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of post-graduates is not enough to meet the demands 
of medical education and other special services. These 
degrees seem to be not within reach of many deserving 
medical men. There cannot be any doubt that a good 
number of private practitioners can fise up to the 
occasion and prove equal in capacity to any other can- 
didate from hospital. The services of the successful 
candidates from among the private practitioners may, 
if necessary, be utilised on honorary basis for the bene- 
fit of hospitals and colleges. Even otherwise the efti- 
ciency ol these doctors becomes an asset to the sutter- 
ing humanity. So I sincerely appeal to the Govern. 
ment and the concerned universities to consider this 
proposal of allowing the general practitioners to appear 
for post-graduate examinations. 


Many post-graduate students are going abroad for 
internship in hospitals in different countmes. That is 
indeed quite good. But I am unable to understand why 
the Government should send people in service to foreign 
countries just for a year for so-called specialisation 
and at the same time say that there is dearth of medi- 
cal personnel in our country. 1 am briefed by some 
such doctors that much of their time is wasted in 
ordinary prescription writing in the out-patient depart- 
ments. The doctors are not alive to the conditions 
of the hospital in which they were asked to work. | 
do not find any meaning in sending these people out- 
side wasting our country’s finances without substantial 
benefit. I wish that only certain selected medical men 
should be sent to selected hospitals for specialisation 
in selected branches of medicine. There should be a 
proper understanding between the special course hospi- 
tals and the local directorate. 


RESEARCH 


Proper research adds materially to the wealth of 
our nation and at the same time enhances our prestige 
in the international sphere. But picking up some pro- 
ceedings of a clinical meeting and exhibiting case-notes 
with pictures and graphs is not research. ‘‘Research 
is to see what everybody has seen and what nobody has 
thought’. It means unfolding of secrets treasured by 
Nature for the benefit of life on this globe. Of course, 
we are trying to jump into the outer space beyond our 
present living area. As Shri Aurabindo puts it “impos- 
sibility is only a sum of greater unrealised possibles. 
It veils an advanced stage and yet an unaccomplished 
journey’’. If we unfold that veil impossibles become 
possibles and that is research. Every teaching hospital 
should have a research unit with all facilities like re- 
search assistants, laboratory, accessibility to library etc. 
Of course, complaints are always there and as usual peo- 
ple complain that they get no facilities even in the big 
hospitals of our Capital. I think the specialists and 
others who work with interest in the field of research 
should not be overburdened with routine administrative 
duties. Besides the rich clinical experience of the gene- 
ral practitioners should not be brushed aside as not 
fitting into research. Osler and other great research 
scholars had their inspiration from clinical material in 
general practice. 


Hosrita, CONDITIONS 


For some time past hospitals in our country have 
become the target of adverse criticism. There is a 
constant complaint from the public of inadequate atten- 
tion to the patients by the doctors, nurses and other 
attending personnel. This sort of comment may be true 
in certain rare cases, but if you consider sympatheti- 
cally the difficulties of the doctors-in-charge, 1 don’t 
think there is any room for serious complaint. Of late, 
people have become more hospital-minded and there is 
great rush of patients for medical care in the hospi- 
tals. In the out-patient department the rush of patients 
is so heavy that the doctor really do not find time to 
listen and answer all sorts of questions, very often irre- 
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levant, a few by the patients but mostly by their atten-* 


dants. The position is still worse indoors. Patients are 
huddled together in narrow spaces and also put up in 
the verandah. The doctor-in-charge is charged with 
discourtesy for not admitting all the recommended pa- 
tients, with ill-treatment for putting them in the veran 
dah, and impoliteness for limited answers to their 
queries. The remedy lies in asking the Government 
for more doctors and nurses, more beds and more 
equipment. Moreover if the out-patient departments 
are converted into full-fledged diagnostic centres, patients 
need not be admitted at the investigation stage in the 
hospitals. Thus’ some congestion may be relieved in the 
in-patient wards. Likewise if more doctors and other 
stati can be procured for the out-patient department, 
quick and efficient disposal is possible. 

But it should be admitted that the human relationship 
between the doctor and the patient is getting impaired 
day by day. I wish that the changing times or the 
political and economic influences should not change this 
time-old human relationship between the doctor and the 
patient. 


SERViIceE CONDITIONS 


I have already mentioned about the low salaries given 
to the medical men in this country. It is presumed that 
the doctors have to supplement their income by private 
practice. It may be true with the doctors holding key 
positions but what about their assistants who toil with 
out holiday on Sunday or even half-holiday at any time. 
Certainly these assistants should be allowed to have 
some respite and given more remuneration. The Gov- 
ernment’s discriminataion against doctors is regrettable 
when their counterparts in 1.A.S. and L.P.S. cadres are 
given higher status and salary. I hope very soon this 
long standing grievance will be redressed. 


INDIAN MEDICAL COUNCIL 


The Indian Medical Council Bill of 1956 received the 
President’s assent. It is unfortunate that the Ministry 
of Health, as it is constituted by only non-medical men, 


he 
4 


Dr. K. RANGACHARYULU, 
THe PRESIDENT OF THE CONFERENCE, 


4 

is 
4 
, 
gle 

‘ 


386 J. INDIAN M. A., VOL. 32, NO. 9, MAY 1, 1959 


dees not consult the medical men on issues vital to the 
profession. The bill provides two schedules for all re 
cognised medical qualifications of the country, whil: 
I.M.A. has suggested only one schedule, with one Na- 
tional Medical Register of statutorily recognised medical 
men in an alphabetical order with individual academic 
qualifications mentioned against their names. The sooner 
this discrimination is eliminated, the better. 


SPECIALISATION 


I have already mentioned that it is a great strain on 
our national Exchequer to send our doctors abroad for 
specialisation except for certain specific purposes. In- 
stead, specialists from other countries may be appointed 
to train our men in our hospitals. That gives better 
training to our doctors and minimises our national ex- 
penditure in this direction. 


WEALTH TAX AND MEDICAL PROFESSION 


The inclusion of tools and instruments in the wealth 
assessment for taxation purposes is unfortunate and the 
exemption limit of Rs. 2,500 is wholly inadequate. The 
equipment in a good nursing home costs several lacs 
of rupees. Even the cost of moderately equipped dis- 
pensary runs into many thousands of rupees. The in- 
vesting doctor takes some years to reap the benefit of 
his work. Imposition of this recurring tax even before 
one gets into the list of income-tax assessees, kills the 
incentive for investment with the result that future 
nursing homes in our country may not show proper 
equipment. Thus the tax interferes with the ethicient 
work of our country’s medical men. That this tax 
affects only the top people in the profession is the 
argument given to sustain this measure. That is falla- 
cious. Surgeons, Radiologists, Otolarvngologists and 
many others should start their career with costly machi- 
nery. Even the top people invest more and more to 
gain skill and efficiency. This tax will reduce the medi- 
cal men to mediocre practitioners without incentive and 
opportunity. Evidently it is a retrograde measure in 
our national economy and so I appeal to the Govern- 
ment to give full exemption by excluding the value of 
medical equipment utilised by the doctors in their pro- 
fessional practice from net wealth for the purpose of 
Wealth Tax. 


VintAGe HEALTH PROBLEMS 


“The provision of adequate health protection to the 
rural population is by far the most urgent need to be 
met in the Second Five-Year Plan’, observed the Plan- 
ning Commission. 80 per cent of our people live in 
village and their health is the real pointer of our pro 
gress and prosperity. Promote health, failing which pre- 
vent disease, failing which treat it. Of course, health 
is not an isolated entity, but is the consummate result of 
manv factors like food, shelter, sanitation, socio-econo- 
mic conditions etc. Community Development Project 1s 
the outcome of this conception and integrated or primary 
health centre is the nucleus of health activities in the 
scheme. Preventive and curative health services from 
this centre radiate into the areas covered by the deve- 
lopment block. That is the pivot on which rural health 
revolves. 

The distribution of the existing medical personnel in 
the rural areas is not well-planned. Inter-state under- 
standing and employment of all practitioners in the rural 
areas either on a part-time basis or specific period ser- 
vice, say three to five years with bonus, I hope, may 
solve many of our difficulties in the rural areas. For 
instance, Bengal has surplus doctors, who at present are 
getting absorbed in Rajasthan. 

Again, every health unit, if we expect it to function 
for the benefit of the villages, which it is expected to 
serve, should be made a self-sufficient centre with at least 
two doctors and one lady-doctor, two nurses and three 
mid-wives and other ancillary staff. It should be equip- 


ped with a good dispensary, a laboratory and a smail 
X-ray plant. The existing Taluq hospitals should also 
be converted into similar units. All such Primary Health 
Centres should be under the direct control of the district 
Medical Officer. Some centres are now functioning with 
great difficulty and others, which may have been opened 
under pressure, ill-equipped as they are, are only our 
liabilities. 

It is unfortunate that doctors are reluctant to go to 
rural areas, and in fact, they have general apathy foi 
Government Service even in urban areas. The medical 
graduate chooses to struggle for his survival in urban 
areas super-saturated with doctors rather than accept 
a Government job. The cause is quite clear. That is 
that the emoluments offered by the Government to the 
medical men are least attractive. Apart from the mone- 
tary factor the young medical graduate shuns village 
life because of the absence of any essential modern 
facilities such as transport, sanitation, pure water supply, 
education facilities to his children ete. In addition, 
poverty, ignorance and illiteracy of the rural population 
disillusions the new graduate. 

I believe that there are enough number of doctors to 
man the Second Five Year Plan and as a matter of fact 
even the Third Plan. The problem is how to get their 
service. 

I appeal to my fellow doctors to imbibe the spirit of 
social service and go to rural areas at least to make the 
primary health centres’ scheme beneficial to our sutier- 
ing village brethren. At the same time I appeal to the 
Government to make an approach to the doctors as 
children of the soil and assure them more comforts and 
better emoluments. I hope that there will be such an 
understanding and co-operation on all sides to hasten 
the pace of our progress in the rebuilding of our Nation 


ANCILLARY PERSONNEL 


Scarcity of ancillary personnel is more acute than 
that of doctors. Besides putting more doctors in the 
field of service, it is essential to train a team of techni- 
cal men, nurses, midwives, and health visitors, to suc- 
cessfully implement our health schemes. 


INDIGENOUS SySTEMS 


We have no quarrel with any system of medicine 
and in fact we are proud of the basic contribution of 
Ayurveda to word-medicine at basic level. The question 
before us is whether it is practicable to perpetuate and 
sustain medical pluralism in our country. The cultural 
pluralism of Europe was retarded by the rise of Jacobin 
Nationalism where uniformity was enforced. Some such 
retarding factor is bound to rise out of the racing sys- 
tems of medicine in the very near future. The Central 
Government declared in “India 1954’ that ‘‘since the 
existence of several systems of medicine in the country 
was a source of confusion Government felt that only 
one system of medicine should be recognised, although 
contributions from other systems could be profitably 
incorporated’’. 

Students who have inclination to study Ayurveda 
in the orthodox way may do so just as they study any 
other part of oriental learning. But so far as recognised 
medical education in our country is concerned, it should 
be on a par with international standard which is noth- 
ing short of a basic registrable qualification in modern 
medicine. With this basic qualification, one is entitled 
to gain experience in any system and use the therapeu- 
tics of that system. This is the stand which the Indian 
Medical Association has taken consistently in this matter. 
Recently the Indian Medical Council also stated its policy 
on the same lines. 


INTEGRATED MEDICINE 


It was the intention of the original sponsors of this 
Integrated Medicine that some knowledge of modern 
medicine would help in the constructive revaluation of 
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Ayurveda. But it served to produce only sub-standard 
medical men, who never attempted to put into practice 
even the substance of a single page from Ayurveda. 
The sooner we give up further attempts, at such inte- 
grations for the benefit of scientific medicine, for the 
benefit of Ayurveda and for the benefit of society at 
large, the better. 


UNQUALIFIED MEDICAL PRACTICE 


Unqualified medical practice otherwise called quackery 
is increasing unchecked day by day. 

One cannot practice law or engineering without pro 
per qualification. When that is the case, why should 
a more vital profession which is concerned with the 
health of millions of our countrymen comprise of this 
milk and poison side by side. The health schemes of 
Government have no meaning if this malpractice is not 
checked ere long. 


CONTROL 


The provisions of the Drug Control Act are good 
enough to prevent indiscriminate sale of medicines by 
chemists. But the act is not properly enforced with 
the result that the chemists sell medicines genuine as 
well as spurious to the man in the street without pres- 
cription from a qualified doctor. The lay public and the 
quacks gather some information from advertisements and 
purchase potent drugs to use them on themselves or 
their neighbours with impunity even for adverse effects. 
I hope that our Government will soon enforce the Drug 
Control Act to the very letter so that our people may 
be saved from the deleterious effects of unwanted 
drugging. 


ESSENTIa, DRUGS AND IMPORT POLICY 


The Union Minister of Commerce says that “in res- 
pect of drugs and medicines, among essential imnorts, 
the utmost economy in consumption has to be exercised’’. 
He also mentions that “reduction in imports had no 
doubt caused hardship but these hardships were to be 
borne cheerfully’. But this policy is so peculiar that 
some of the essential drugs have either disappeared from 
the market or have been going up-hill in their prices 
while drugs which cannot be considered essential and 
against which Indian substitutes of standard quality are 
ivailable have been freely flowing into the market \ 
little discretion in the import policy of drugs would be 
possible if the opinions of medical men were considered 
by the Government. I hope that such consultations will 
take place in future which will be beneficial not only 
to the medical men but also to the Government 


PHARMACEUTICAL PROJECTS 


There are over 1600 pharmaceutical concerns in our 
country of which about 75 have any functional status. 
There is a lack of co-ordination in this industrv as 
there is no proper control over the quality of the drugs, 
the cost of their production, the efficiency of the process 
emploved, the lack of basic raw materials and packing 
material and also lack of proper research. Besides, 
most products are made of imported intermediary mate- 
rials at any exhorbitant cost. The Pharmaceutical En- 
quiry Committee considered all these matters and made 
correct recommendations. I hope the Government will 
assess them in the proper perspective and implement 
them for the good of our country. 


CONTROL OF EPIDEMICS AND OTHER COMMUNICARLE 
DISEASES 


Since two or three years the incidence of smallpox 
and cholera seems to be on the increase in the Andhra 
Pradesh The causes for this inc rease were surveved by 
the Public Health Department and some field study 
was also meade in the districts of Srikakulam, Vishaka 
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patnam, Cuddapah, Kurnool, Nalgonda and Hyderabad. 
The attention of the Government in all these matters is 
being engaged at present, and I hope, that with the 
help of Indian Medical Association and other medical 
institutions, we will be in a position to eradicate these 
diseases comple tely. 

No other question has gained so much prominence 
as Tuberculosis in recent years in our country. With 
the advent of antibiotics and other potent drugs the 
mortality in this disease has gone down but the mor- 
bidity is the same, if not, somewhat increased The 
domiciliary methods of treatment has done something 
in giving relief to the suffering millions Home isola- 
tion in huts constructed for the purpose in the locality 
is one of the primary measures in our campaign against 
this disease It is more than five years since B.C.G 
vaccination has been started in our State. Unless steps 
are taken to re-vaccinate people on a mass scale this 
step cannot have any substantial benefit. It is gratifying 
that new sanatoria have been opened at Warangal and 
Mangalagiri besides the provision of twenty beds in 
every district headquarters hospitals. Certainly, patients 
get benefit out of these hospitals, but the disease can 
be banished from our land only when proper preventive 
measures are adopted, when the sanitary conditions of 
our towns and villages improve and above all when our 
people get fully hygiene-minded 


Tue Five PLAN 


The authors of this plan should have given tie highest 
priority to the health of the nation. The allotment of 
8-25 crores of rupees for the purpose of health projects 
in the Andhra Pradesh is not adequate. It has also been 
the complaint from many quarters, that the scheme has 
not progressed according to schedule. We are told that 
medical men ate not coming forward to help the Gov- 
ernment in these schemes. But if representation is given 
to non-official medical men in planning hodies, the 
scheme should have been working in a definitely better 
way to-day. The I.M.A. is prepared to shoulder such 
responsibilit, I hope at least for the third plan Gov- 
ernment may invite such representation for the good 
of the Nation. 


EMPLOVERS State INSURANCE SCHEME 


Much has been said already on many occasions about 
the panel system and the service system in the FE. 8. I 
Scheme. The Indian Medical Association has unequivo 
cally declared in favour of panel system, but the Gov 
ernment of Andhra Pradesh has not tried to implement 
this suggestion even to a limited extent to know its 
results. I hope the Government will give due considera 
tion to this question and adopt the panel system which 
is more beneficial to the employees 


INSURANCE AND MEDICAL EXAMINERS 


The nationalisation of Life Insurance Couipanies has 
hit many medical men to whom insurance examination 
was a source of income. The imposition of the clause 
that doctors having Rs. 1,000/- income on insurance 
practice can only become examiners for the Corporation 
is rather anomalous because death certificates for the 
insured persons may have to be signed by doctors cther 
than those appointed by the Corporation. We do not 
use retaliatory measures by asking the members of the 
medical profession to dissociate themselves from the 
Corporation but we suggest that the Corporation should 
amend its policy and remove its axe on the medical pro- 
fession without whose co-operation, they cannot con- 
tinue their work. 


FAMILY PLANNING 


Methods of family planning should be freely tought 
in the clinics organised by Government. [ut that is 
not enough. The independent medical profession shovld 
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take the initiative in the correct implementation of family 
planning. The Centre allotted Rs. 5 crores for this 
purpose and recently there was a gesture from the Union 
Health Minister that the Government would give the 
whole amount to the I.M.A. if that organisation would 
implement the Plan. I can assure the Government that 
the I.M.A. is prepared to undertake the work without 
any stake of principle or objective. 


I.M.A. (CENTRE) 


The foundation stone for the building was laid recent- 
‘ly by Rashtrapathi Rajendra Prasad. I hope that every 
Branch may send some amount annually for another 
three or four years so that the pooled resources of all 
the branches all over India may form a real prop for 
reaching the top of our building very soon. In this con- 
nection I venture to appeal to the Central Government 
which assisted many such national schemes to help 
the 1.M.A. in achieving their object which is an honour 
to the Government as well as the Nation. 


‘Tue INDIAN MEDICAL ASSOCIATION 


This is an Association of doctors whose objectives 
have been to organise and consolidate the profession and 
to serve the public. It is the duty of every medical 
man to strengthen the organisation by becoming its 
member, by elevating the Association to the level of sister 
Associations in other countries like England and America, 
by co-operating with the Government in the promotion 
of their public health schemes and by serving the suffer- 
ing millions in the hours of their distress in disease. 

I wish to point out that it is not correct to form 
organisations of groups of specialists outside the Indian 
Medical Association. ‘This sort of fissiparous tendency 
will divide the rank and file of the medical men of our 
country and constitute them into a weak chain of break- 
ing links. The specialists in various branches of medi- 
cine including research may form into sub-organisations 
under the banner of I.M.A. just as it is the case in 
other advanced countries.” 

The following resolutions were passed at the Con- 
ference : 

1. This Conference requests the Andhra Pradesh 
Government to place the internees posted for practical 
training at various hospitals and primary health centres 
on the same footing as houseman and to provide them 
with maintenance allowance, accommodation, transport 
and other facilities 

> This Conference recommends to the various 
branches in Andhra Pradesh to maintain a Library for 
the benefit of the members and request the Pradesh 
Rranch to contribute funds for the maintenance of the 
sanie. 

3. This Conference resolves to request the Govern- 
ment of Andhra Pradesh to go into the causes of large 
number of failures in the medical examinations (Degree 
and Post graduate degrees) of ditterent universities in 
Andhra Pradesh and take steps to improve the results. 

1 This Conference requests the Government to pro 
vide all facilities and funds to the I.M.A. to popularise 
and effectively carry on the working of Family Planning 
in Andhra Pradesh 


BRANCH NOTES 


MADRAS CITY BRANCH—An urgent meeting of the 
executive committee of the branch was held on 25-8-58 
with Dr. P. Alagasingari Naidu in the chair. Ten mem- 
bers were present. The various aspects of conducting 
the 13th Madras State Medical Conference were discussed. 

An urgent executive committee meeting was held on 
20-9-58 with Dr. P. Alagasingari Naidu in the chair. 
Fourteen members were present. The position of CFL. 
was discussed. One new member was admitted. 

A meeting of the executive committee of the branch 
was held on 16-12-58. Dr. V. Vijayaraghavan presided. 
Eleven members were present. Nine new members were 
admitted. It was decided to hold the annual meeting 
on 18-1-59. The executive committee requested the secre- 
taries to proceed with the annual day arrangements as 
it was done at the 22nd annual day of the city branch. 

The annual general body meeting was held on 8-2-59 
with Dr. P. Alagasingari Naidu in the chair. The an- 
nual report and accounts were adopted. Office-bearers 
for 1958-59 were elected with the following: Dr. Capt. 
G. Sriramulu as president, Dr. C. R. Ramachandran 
Pillai, Dr. K. Rama Rao as vice-presidents, Dr. A. 
Pattabi and Dr. D. R. Varman as hony. secretaries and 
Dr. K. V. Swamy as hony. treasurer. 

\ meeting of the Executive Committee was held on 
17-2-59 to meet Dr. P. N. Sinha, the senior vice-presi- 
dent, I.M.A., who however could not come. The mem- 
bers present decided to give Dr. U. Krishna Rao, a party. 

On 182-59, Dr. Libero Ajello, scientific director, 
Mycology Unit, Communicable Disease Centre, Atlanta, 
U.S.A., spoke on Moniliasis and Allied Diseases. The 
meeting was well attended. 

On 10-3-59, a tea party was arranged to meet Dr. U. 
Krishna Rao, Speaker of the Madras Legislative As- 
sembly. 

On 12-3-59, a meeting of the executive committee was 
held. It was decided to recommend Swamy’s name as 
delegate to the XIII General Assembly of W.M.A. 

On 21-3-59, Dr. U. Krishna Rao gave a party to 
Dr. Sen who was proceeding to Singapore and Australia 


MADURA BRANCH-At the annual conference of 
the branch held on 28-2-59, office-bearers for 1958-59 were 
elected with Dr. K. Gopal as president, Dr. N. Rama- 
chandran as vice-president, Dr. A. Arunachalam as hony. 
treasurer and Dr. T. Thirugnanam as hony. secretary. 


MAHARASHTRA TERRITORIAL BRANCH. Dr 
R. N. Chaudhari, president of the branch with Se 
G. Tople, one of the joint secretaries of the branch 
visited the following branches: (1) Jalna, (2) Auranga- 
bad, (3) Bhir, (4) Osmanabad, (5) Nanded, (6) Hingali 
which was a new branch inaugurated by the president. 


MANDAPETA BRANCH—The fourth anniversary 
function of the branch was held on 22-2-59. Dr. B 
Naravana, Principal, Kakinada Medical College, presid- 
ed over the function. Speeches on interesting medical 
subjects were given. 


NOTICE REGARDING BRANCH NOTES 


1s decided by the Working Committee of 1.M.A., at 


its meeting held on April 11-12 at Visakhapatnam, the 


secretaries of local branches should send directly to the Hony. Editor, at the Journal Office, the reports of meeting 
proceedings, conferences, summaries of scientific lectures and of socio-medical meetings, for publication 11] commu- 


nications will be acknowledged by the Journal Office. 
concerned, within « ‘night, a duplicate copy of the 


the acknowledgment card does not reach the branch 


communication should be sent 1 copy of all matters sent 


to the Journal for | cation must also be sent simultaneously to the respective State or Territorial branch 
Secretaries of rte td Territorial branches are requested to send the following materials when they send the 


reports of the State or | ial Conferences : (1 1 short 


report of the conference, (2) Brief Wel 


me Address, 


‘ 
(3) Presidential Addres (4) Photographs of the ¢ hairman, Reception Committee and the President of the Conference 


This procedure will facilitate an early publication of the report 
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NAVARATNA C.A.F. 
CHLORAMPHENICOL 
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A well balanced combination of proved Indigenous Leading Antibiotic 
drugs and — 
In the treatment of 
7 NEW SYNTHETIC SPASMOLYTICS. VARIOUS BACTERIAL 
INFECTIONS, 


(Diphenin and Ortho-methoxy-phenoxy-propandiol) 
Very palatable and free from untoward reactions. 
Not habit forming. 


ie ‘| VERY EFFECTIVE IN RELIEVING BRONCHIAL 
ft SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 
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NAVARATNA MADRAS 3. 
PHARMACEUTICAL. LABORATORIES Stockists : 
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Useful in 


Fevers & Infections 
Pregnancy & Lactation 


Bivinal Forte 


With Vitamin C 


( Vitamin B complex with Vitamin C) 


COMPOSITION: 


Each capsule contains :- 


Vitamin By B.P. 10 mg. You can put 

Vitamin B2 (Riboflavin B.P.) .. 10 mg. your confidence 

Vitamin Bg B.P.C. 5 mg. 

Niacinamide B.P. .. ee SO mg. in Alembic. 

Calcium Pantothenate U.S.P. 25 mg. “ali 
VitaminC BP... 150mg. 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 


Sulphanilamide «++ 100 mg. 
N. N’ dehydrozymethy! carbamide ... 10 mg. 
lodochiorhydroxyquinoline 100 mg. 
Pyridine-mercuric-chioride see 10 mg. 


Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


Broadest spectrum in dysenteries 
ENTOZINE 
with 
Chloroquine 


Each tablet contains : 


lodochloroxyquinoline 02 gm. 
Chloroquine Diphosphate +++ 10.0 mg. 
Sulphadiazine 0.162 gm. 
Sulphaquanidine 0.26 gm, 


Mfd. in India by: 


HEALTH’S 


— a really broad spectrum nutritional tonic — 
Remarkable metabolic— anabolic aid to vigorous 
health & longer life....for all patients..... 


Zymotone Provides : Each 30 mi. contains 
1. Digestive enzymes Diastase 500 mg. 
to ald digestion. Pepsin _ mg. 
2. Whole natural B-Com- 
plex from Liver & 
Yeast—plus crystal- 
line B. Factors. -— 250 mg. 
3. Lipotropic agents in ext. Yeast 200 mg. 
maintaining liver Vit. B, 3 mg. 
function and to pre- Vit. B, 2 mg. 
vent vascular de- Vit. By 1 mg. 
generation. Niacinamide 50 mg. 
4. Amino acids from Pantheno! 2 mg. 
animal proteins—& Vit. Bis 4mcgm. 
valuable nutrients to Inositol 100 mg. 
build up physical & Betaine 100 mg. 
nervous system. Cal. Glycero- 
5. Vitamin B,, & mine- phos 300 mg. 
rals—tissue & blood Manganese ,. 10 mg. 
building factors. Alcohol 154% v/v 


INDIAN KEALTH INSTITUTE & LABORATORY LTO 


1. HEALTH ONSTITUTE ROAD A uTta 28 
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ARO-COD 


(PLAIN) 
Composition, Each fi. oz. contains: 

Shark 100 1.u,| Pole 1000 megs. 
A Hypophos 120 mgs. 

(synthetic) 4000 1.u,| Pot. Hypophos 120 mgs. 
Vitamin D 1000 1.U,]| Cal. Hypophos 240 mgs. 
Vitamin B, 3 mgs. | Glycerine, Mait and 
Vitamin 8, 2 mgs. Aromatics qs. 


Excellent tonic for Debilitated conditions, after Pneumonia 
& Bronchitis, in wasting diseases etc. 


ASIATIC RESEARCH LABORATORY LTD. 


25, SWALLOW LANE, CALCUTTA-1 


HIND 


CHEMICALS LTD., KANPUR, 


Outstanding Publication of 1957 on Drug Action 


Modern Pharmacology & Therapeutic Guide 
By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinical 
Medicine, Medical College, Calcutta, Retired. 

Tenth Edition, Demy 936 pages and 61 diagrams. 
Price Rupees fifteen only. Postage & Sales Tax Extra. 

The present edition has introduced many new drugs 
recently incorporated in the British and American 
Pharmacopoeias also Indigenous and Extra-pharmaco- 
poeial Drugs along with latest informations on Drugs 
Action and practical applications in Clinical Practice 
Indispensable for a medica! practitioner. 


SCIENTIFI 
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Bed-side Medicine, 10th Edition (1959) 
Thoroughly revised and enlarged is just out. 
Price is Rs. 26.00 plus postage and sale tax. 


C PUBLICATION CONCERN 
lingten Square, Calcutta-13. 
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Action 
and 


Coaction 


in peptic-ulcer management 


To combat corrosive acidity by prompt buffering 


To relieve acid distress and pain 


To promote healing by prolonged protective action 


To avold systemic disturbance-no autonomic side- 
effects, no alkalosis, no acid rebound, no renal 


burden 


double gel 
for 
biphasic 
action 


Uquid; Bottles of 12 fl. oz Tablets: Bottles of 60 and 180, 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Lisbiliry ) 
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ALKALIZER & DIURETIC © 


Vol. 32, No. 9 


In febrile conditions CARBO-CITRA 
definite advantages as ‘Fever mixture’ to maintain 
the alkali reserves of the body. 

Since CARBO-CITRA acts as a diuretic, it is employ- 
ed to diminish irritation of genito-urinary tract 
due to excessively acid-urine. 

CARBO.-CITRA is a palatable antacid which reduces 
gastric hyperacidity partly by nutralization and 
partly by buffering of acid. 


Ask your chemists for it 


THE CALCUTTA CHEMICAL CO., LTD. 
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WANTED. LADY DOCTOR 


An experienced Lady Doctor, with Post Graduate Qualifi- 
cations in Midwifery & Gynaecology (knowledge of Kannada 
an additional qualification) to take charge of a Maternity 
Hospital on a starting salary of Rs. 400- p. ™m. plus 


Rs. 150/- other aliowances with free cuarters. Apply stating 
An Wustrated age and experience to:— Hony. Secretary, 
ustrate agazine v to Health Education 
(for the public in general ) InpIAN WoMEn’s Arp Society, HUBLI. 


PUBLISHED MONTHLY 
BY THE INDIAN MEDICAL ASSOCIATION 


* Deals with rules of healthy living, prevention of NOTICE 


diseases, diet and nutrition, maternal! welfare, child care 
and topics of health in general. 


* Presented in simple English to assist the common man Arrengumante have been made to 
in India towards “ positive health reserve one half page of 3rd cover 
* Printed on art paper and profusely illustrated for publication of Column Adver- 
tisements as shown above, at 
reduced charges, for the convenience 
of the appointing authorities «and 
the members of the medical profes- 
sion. 


For further details, kindly apply 
to the Advertisement Manager, 
“Journal of the Indian Medical 
Association” 23, Samavaya Mansions, 
Calcutta-13 


YOUR HEALTH P. K. Guha 


23, Samavaya Mansions, Corporation Place z 
Calcutta 13; India Editor, J.1.M.A. 


YOUR HEALTH is an excellent advertising medium 
with all-India coverage 


Post-free subscription rates (from any month) :— 


FOREIGN Rs. 10/- (1 yr.) Rs. 16/- (2 yrs) 
INLAND Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 


Single Copy 12 annas 
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ANTI-SPASMODIC 
ANTI-ALLERGIC 
ANTI-INFECTIVE 
DIGESTIVE 


Each Tablet contains: 
Pancreatin (Enteric Coated) 100 mg. 
Fungal Diastase 125 mg. 
Pepsin 50 mg. 
Diphenhydramine Hydrochloride 20 mg. 


FLATULENCE Vitamin By 2 mg. 


Vitamin B2 2 mg. 


A N D Nicotinamide 25 mg. 


Homatropine Methyl Bromide 1.25 mg. 


D Y S i E is S | A lodochlorohydroxyquinoline 125 mg. 


Activated Charcoal 125 mg. 


WY 


INJECTABLES ea 
Estradiol Benzoate 2.5 mg. in Amenorrho 


Progesterone 25 mg. C e condaty 
per ml. of sesame oil with 1.5%, p (mary & 
Benzyl Alcohol. 


FOR PREGNANCY TEST, 


HABITUAL ABORTIONS 


TABLETS AND 
Ethiny! Estradiol 0.015 mg. 
Ethisterone IS mg. RELATIVE INFERTILITY. 


Aluminium Hydroxide 250 mg. 
Magnesium Carb. 60 mg. 
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